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On behalf of the Board of Directors of The 
Psychiatric Foundation, I take this occasion 
to express our thanks to the Council and to 
the Committee on Program for this oppor- 
tunity to make the first public presentation 
of the aims and purposes of the Foundation. 
Those who are directing the work of your 
Foundation are also most appreciative of the 
generous support which you have provided 
through your individual contributions. With 
your kind permission I will try to draw a 
thumb-nail sketch of the history of the 
Foundation. 

At a special meeting of the Council of The 
American Psychiatric Association in Febru- 
ary, 1945, the first outlines of the Foundation 
were suggested by the Executive Assistant, 
Mr. Austin M. Davies. At that time, Coun- 
cil was discussing the recommendations of 
the Committee on Reorganization, under the 
chairmanship of Dr. Karl Menninger. Dr. 
Menninger and his committee had empha- 
sized the need for the expansion of the pro- 
gram of the Association, particularly in the 
fields of research and of improvement in the 
standards of mental hospitals. 

In his report, Mr. Davies expressed his 
belief that these plans would require large 
sums of money and that in order to obtain 
them, we should establish a program not 
primarily intended ‘‘as a development within 
the Association, but rather without the Asso- 
ciation.” He outlined the general principles 
of a non-profit foundation, indicating his be- 
lief that its value might be comparable to 
similar organizations, such as the American 
Cancer Society and the National Foundation 
for Infantile Paralysis. He suggested that 
Dr. Karl Bowman, the then President of the 
Association, appoint a committee to study 
the problem. 


1This address and the 3 following were pre- 
sented as a symposium at the 103d annual meeting 
ot The American Psychiatric Association, New 
York, N. Y., May 19-23, 1947. 


At the next regular meeting of the Coun- 
cil in December, 1945, Mr. Davies presented 
a second and a more factual report concern- 
ing how the Foundation might be formed 
and some of the aims it might accomplish. 
After much discussion of the report, “it was 
voted on motion of Dr. Ruggles, seconded by 
Dr. Hamilton, to authorize the filing of a 
certificate of incorporation for the Founda- 
tion, the appointment by the President of the 
Committee on Planning and one on Statisti- 
cal Information relative to the Foundation, 
and the underwriting of the Foundation by 
the Association up to $2,000.” This motion 
was duly passed and the following committee 
was appointed which, in cooperation with 
Mr. Davies, was to carry out the motion of 
Council: Dr. Edward A. Strecker, Chair- 
man, and Doctors Harry C. Solomon, Greg- 
ory Zilboorg, M. A. Tarumianz, Winfred 
Overholser, and C. C. Burlingame. 

A legal firm was engaged and the prelimi- 
nary drafts of the constitution and by-laws 
were made. The by-laws were discussed 
with Dr. George Stevenson, of the National 
Committee for Mental Hygiene. 

On March 9, 1946, the first draft of in- 
corporation was submitted at a meeting of 
the Committee on Planning for the Founda- 
tion. The proposed articles of incorporation 
were studied in detail and it was agreed to 
name the organization The Psychiatric Foun- 
dation, and to set the maximum number of 
directors at 75. In response to an invitation 
from the Josiah Macy, Jr. Foundation, 
through the kindness of Dr. Frank Fremont- 
Smith, an informal discussion was held with 
representatives of the National Committee 
for Mental Hygiene. 

During the annual meeting of the Asso- 
ciation in 1946 the Foundation was referred 
to by Dr. Karl Bowman in his Presidential 
Address. He pointed out the need for psy- 
chiatry to be more bold and to plan both in 
program and in raising funds and to extend 
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its activities. He indicated that this « 
best be done through the medium 
Foundation. 


At a meeting on June 13, 1946, an elect 
of directors was accomplished by elevat 
the members of the Planning Committe: 
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the Board of Directors. It was decided 
the Directors should serve for terms of 
two, and three years. It was also d 
that the majority of the Board of Dir 
should be laymen, industrialists and 
nessmen, with possibly 25 percent m<¢ 
men. 

The next action taken was the f 
of the Medical Advisory Board. Ac 
to the by-laws, the majority of the M« 
Advisory Board must be physiciat 
certified by the American Board 
chiatry and Neurology. Thereupon, t! 
lowing persons were nominated an 
as members of the Medical Advisory 
Doctors Karl M. Bowman, 
Parsons, Edward A. Strecker, Arthu 


Frederic] 


Ruggles, Winfred Overholser, Harry ‘| 
C. Bur 


Solomon, Gregory Zilboorg, C 

game, M. A. Tarumianz, Leo H. Bart 
At this meeting approval was given f 

President of the Foundation to send a |! 


chiatric Association, explaining the aims 
purposes and asking for donations. Thi 
ter was sent out with gratifying r 


Shortly thereafter, the American Neurol 
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cal Association also sponsored The Psy: 


atric Foundation and granted permissior 


the same letter to be sent to their member: 


As a result of this appeal, there has 
received a total of $12,243.72 from 
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psychiatrists and neurologists, as of Mat 


31, 1947. 


The next meeting of the Board of Dit 


tors was held on January 4, 1947. Dr. 

Wechsler was elected to the Medical 
visory Board of the Foundation and th¢ 
lowing were elected to membership on 
Board of Directors: 


H. W. Elley, of Wilmington, Delaware. 


Board approved the sending of another lette: 


to the members, requesting names of 
people in their communities, known t 


Mr. Pierre S. dul 
III, of Wilmington, Delaware, Mrs. Lou 
S. Gimbel, Jr., of New York City, and D1 
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Foundations should create a separate instru- 
ment in the nature of a Federation for the 
purpose of collecting funds. Each founda- 
tion will retain its identity but all will pool 
their efforts. It is also the purpose of these 
meetings to exchange ideas, to keep each 
other informed regarding our activities and 
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our plans in a spirit of wholesome collabora- 
tion. 

It is our belief that the Foundation is the 
financial backbone of our Association, and 
we hope that many projects can eventually 
be implemented by it without the necessity 
for turning to other sources for assistance. 
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ARTHUR H. RUGGLES, M.D., 


Almost from time immemorial, man’ 


for man has been the sound mind 


sound body. Over the generations, v: 


of money have been spent in acquit 
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1 Read at the 103d annual meeting of T! 
can Psychiatric Association, New 
May 19-23, 1947. 
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them. They worked overtime, especially the 
secretaries, in order to prepare for the meet- 
ings, arrange for committee reports, and for 
the publication of the JouRNAL. In October 
1932, the Association appointed an executive 
secretary (Mr. Austin M. Davies). At that 
time, the total membership was approxi- 
mately 1400, and the total funds in hand just 
over $26,000, a noble amount to have saved 
out of small income, but much of it had been 
saved at the expense of not having more 
active committee work and not developing 
our Association to a position of strong ag- 
gressive leadership on a nation-wide basis. 

In the succeeding fifteen years, our organi- 
zation has more than trebled in size. Our 
treasury balance now remains only a little 
more than $42,000. During that period, 
added expenditures have been made for more 
frequent committee meetings and for main- 
taining a central office with a permanent 
staff, but still we were not doing much 
toward strong national action, comparable to 
many of the national health associations that 
we have seen forging ahead in their develop- 
ment and in their preventive work. 

As I look back upon many of the great 
figures in our sometimes 
wonder that so relatively few psychiatrists 
with so woefully inadequate amount of time 
that they could give to the work of the Asso- 
ciation, and almost no money, accomplished 
as much as they did. While industry, trans- 
portation and communications have, in the 
past fifteen years, been streamlined, we have 
plodded valiantly along, almost literally, in 
the “one horse shay” of the famous Dr. 
Oliver Wendell Holmes’ days. 

I think I can talk freely because I was 
one of those who, as secretary for four years, 
and as president for one term, had a good 
deal of the driving to do, and if I am making 
unjust criticisms, they are aimed at myself 
as strongly as anyone. As I look back upon 
my own days of official service, I am again 
amazed that I was able to steal as many 
hours, after long, hard days in my own pro- 
fessional assignment, to keep the affairs of 
the Association going as well as they did. 
We have grown larger and _ potentially 
strong, but the time has come and, in my 
Opinion, is now much overdue, for strength- 
ening our sinews of war and placing much 


Association, I 


of the responsibility for forwarding our 
cause upon paid, fulltime professional lead- 
ers. In general, physicians are noted as being 
poor business men. We must, I believe, join 
forces with many enlightened citizens from 
all walks and callings to develop a strong 
foundation, richly endowed, wisely planned 
and scientifically directed. This brings us 
directly to the consideration of the Psychi- 
atric Foundation. 

I think every member of The American 
Psychiatric Association can agree that there 
is a vast amount of educational, preventive 
and therapeutic work ahead, which cannot 
possibly be met without the assistance of 
more fulltime, skilled, paid workers. I be- 
lieve, also, that we can agree that the direc- 
tion of this work should be in the hands of 
experienced, specially trained psychiatrists. 
That group, of course, is to be found in our 
Association. If we were to attempt to meet 
the future needs in the field of nervous and 
mental disease with our own extremely lim- 
ited funds, even if our dollars were doubled 
or trebled, it would still be totally inade- 
quate. Therefore, it seems to me the answer 
is a Psychiatric Foundation, inaugurated by 
the members of our Association and con- 
trolled by a Board of Trustees, on which sci- 
entific leadership will have a strong repre- 
sentation. A number of national health 
foundations, for example, American Cancer 
Society, National Foundation for Infantile 
Paralysis, Inc., and many others, have al- 
ready raised millions of dollars and are in 
the process of raising millions more. Psy- 
chiatry must do the same. Twenty million 
dollars would be a most modest amount for 
mecting the needs already at hand. The 
Committee on Psychiatric Standards and 
Policies, which is the body to arrange inspec- 
tion and rating of all mental hospitals, an 
action already approved by the Council of 
our Association, needs seventy thousand dol- 
lars a year for the next three years. A mini- 
mum budget has been established for operat- 
ing expenses of a Psychiatric Foundation, 
which means the raising, shall we say, of 
twenty million dollars, as well as the carrying 
out of various divisional activities, which 
would be approximately one hundred thou- 
sand dollars annually. A minimum of fifty 
thousand dollars should be expended in pub- 
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lic education. For an over-all plan for p 


chiatric education, Dr. Franklin G. Ebaug! 


Chairman of the Committee on Medical 


cation, has estimated the need of two millior 


dollars for the development and impt 


ment of educational facilities. The Found 
tion could well spend a million dollars every 


year if adequate personnel could be obtain 
and we know that in the near future it 
be obtained if our work is to go forward 


a broad scientific and humanitarian basi 


When we come to the matter of resea 
the need for research funds is limitless. T 
Foundation as a Foundation, as I see 
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tirely within the framework of our Ass 
tion, but working on closely related 
plines in the fields of out-patient clinics 
chiatric social work, psychiatric nursing, 
psychiatric implication of minority 

and national problems of both peace and w 


It may be said that the Government, und 


the National Mental Health Act, is pre; 

to cover all these fields and all this 

I don’t believe any of us would want to 
this total scientific advancement entirely « 


trolled by State or Federal funds. We mu 
always have strong, independent, privatel 


financed organizations to initiate, to 
standards, to give critical analysis, and t 
above and beyond the problems of frequ 
changing political domination. 

In conclusion, The American Psychi 
Association has a long record of leaders! 
It is composed of the strongest scient 
leaders in our profession. It is, today, 
ously handicapped by the lack of adequ 
funds to forward its work on a national 


direct su 


ATION | Sept. 


needs at hand, and 
le if funds are ade- 


hope to have 

te funds obtained 
even if dues are 

the work now cry- 
we are not ready 


me other social 


feel sure, take over 


intentions, but 

the experience, and 
rk to do this 
effort. We must 
have a strict ad- 
lata. In the ex- 

| money in the 

t at all times have 
erants requested, 


wn needs and 


esearch in Dementia 


by the Scottish 
rn Jurisdiction, 
- own field of 
ely directed small 
the effort of indi- 
research into 
ealth problems. 
n, with twenty 
uilable for its 
hievements can be 
alleviated, and 
indred thousand 
our mental hos- 

1 


reauced, 


re us. The way to 


is to me obvious. 
ur Association pre- 
+h efforts, or 
of those less 

| to develop 
initarian work 


preced 


purpos 
is not 
pany ¢ 
orate | 


ince, 


have 
some 
being 
lated 
becom 
indivi 


field ( 


menta 
from 
field 
help t 
itself 
Th 
the d 
him t 
public 


Che 
] 
1i¢ 
ti n f 
lust 
neurot 
needs, 
Not ties ar 
nly e 
lie in 
the cc 
| ton 
To 
consi 
| How 
‘ ‘ as a Ss 
¥ ‘at fied | 
decad 

d 


Sept. 


, and 
ade- 
. have 
‘ained 
‘S are 
cry- 
ready 
social 
> over 
s, but 
e, and 
» this 
> must 
ct ad- 
he ex- 
in the 
s have 
1ested, 


s and 


nentia 
cottish 
iction, 
ield of 
small 
f indi- 
h into 
blems. 
twenty 


“an be 
1, and 
usand 
il hos- 


vay to 
bvious. 
yn pre- 
rts, or 
se less 
levelop 
1 work 


THE FOUNDATION AND PUBLIC EDUCATION 
PIERRE S. pu PONT, III, Witmrincton, Det. 


The distinguished gentlemen who have 
preceded me outlined the broad aims and 
purposes of The Psychiatric Foundation. It 
is not my purpose as a layman in the com- 
pany of medical experts to attempt to elab- 
orate upon that which is within their prov- 
ince. However, as a businessman, I am con- 
cerned with what seems to me to be the most 
important aspect of the program, the educa- 
tion of the public. 

Just what situation do we face today? On 
one hand, we have, according to available 
statistics, some half million patients in mental 

spitals and an estimated 6 million psycho- 
neurotics. On the other hand, to meet their 
needs, what do we have? Inadequate facili- 
ties and personnel. One would think that the 
nly explanation of such a discrepancy would 
lie in the fact that people didn’t know about 
the conditions. Yet the deplorable conditions 
in state mental hospitals and the desperate 
need for psychiatric facilities and personnel 
have been publicized and dramatized. In 
some parts of the country local efforts are 
being made to improve conditions. But iso- 
lated efforts cannot remedy what is fast 
becoming a national disgrace. The earnest 
individuals who are working valiantly in the 
field of psychiatry need help, and they need 
it on a national scale. 

To get this help, there is, first and fore- 
most, a need for educating the people to 
consider mental illness as a medical problem. 
How many laymen think of a mental patient 
as a sick person in need of medical care and 
treatment at the hands of medically quali- 
fied personnel? Not many. For too many 
decades, in the minds of too many people, 
mental illness, with its dramatic departures 
from the normal, has been unrelated to the 
field of medicine and its miraculous power to 
help the sick. Only a few years ago, medicine 
itself regarded psychiatrists as alienists! 

The people know that medicine can help 
the diphtheria patient and would not deny 
him that help. There must be instilled in the 
public mind a similar understanding that 


medicine can alleviate the illness of the men- 
tal patient. The people know that medical 
research has resulted in an efficacious treat- 
ment for diphtheria. There must be instilled 
in the public mind a similar attitude toward 
the scientific medical basis of psychiatry and 
its treatment of mental illness. 

The American conscience would not tol- 
erate sloughing off the care of patients with 
diphtheria, pneumonia, or tuberculosis onto 
unskilled attendants in overcrowded, ram- 
shackle hospitals. But how many laymen 
think of a mental institution as a hospital? 
How many think of a mental institution as 
a medical institution housing patients with 
medical needs and a reasonable chance for 
recovery providing those needs are not 
neglected? When the mental institution as- 
sumes the proportions of a hospital in the 
public mind, the American people will not 
rest until their mental institutions measure 
up in every way to their conception of a 
hospital. 

Therefore, it becomes our aim and our 
responsibility to furnish factual information 
which will provide the American public with 
a proper perspective. It is our task to enable 
the people to understand both the import of 
mental diseases and the great medical oppor- 
tunities if we have the intelligence, courage, 
and organization to grapple at long last with 
mental diseases as a public health problem. 

This education of the public must forsake 
everything foreign to scientific fact. It must 
dwell on early diagnosis and scientific medi- 
cal treatment. It must dwell on the need for 
modern, up-to-date equipment, trained per- 
sonnel, scientific research into the causes and 
treatment of mental illness, until the public 
state of mind demands psychiatric care that 
is on a par with other types of medical care 
in this country. Such a state of mind can- 
not be accomplished overnight, nor can it be 
accomplished by the Lilliputian, albeit well- 
meaning, efforts of a few scattered indi- 
viduals. 

I think we can learn a valuable lesson in 
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methodology by comparing our problem with 
the problems in other branches of medicine 

In order that I might accurately evaluat: 
what education means in various medical 
fields, I have contacted the American Cancet 
Society and the National Foundation for In 
fantile Paralysis. I should like to read to you 
excerpts from a letter from the American 
Cancer Society in answer to the questions we 
asked them. 


Question.—Do you feel that the money spent 
public education fulfills its purpose in informing t 
public of your aims and purposes? 

Answer.—We do feel that funds exper 
education are definitely worth while. The r 
studies of the delay factor in the recognit 
the disease, both by the patient and the phys 
show on analysis that lack of knowledg 
early symptomology of the disease plus fear 
part of the patient account for a consideral 
centage of the total delay. 

Question.—Do you believe that it generates 
est in seeking early diagnosis and treatment? ( 
you quote any statistics concerning an increas 
the number who seek early diagnosis and tre 
ment? 

Answer—I would say that a recent study 
delay made by Dr. Robbins and his assoc 
the Memorial Hospital in New York City 
plan similar to that made by Pack and Gall 
years ago shows that there is a definite impro\ 
ment in the delay factor on the part of the layn 

Question—What part does an educational pr 
gram play in the prevention of disease? Have y 
any facts to indicate to what extent prevent 
medicine in your field is successful ? 

Answer.—The detection centers which have 
ported thus far demonstrate uniformly that 
proximately 1.5% of apparently well persons « 
ing to the detection centers are found to 
unsuspected cancer. As a corollary of this, nearly 
30% of the patients thought to be apparently well 
were found to have other conditions which required 
attention of the medical profession. 


Reports from the Infantile Paralysi 
Foundation show that popular response to 
the campaigns conducted by that Foundation 
provided not only $17,000,000, but of even 
greater importance were the benefits result 
ing from an educated public acting promptl) 
on any suspicious signs of paralysis. | qu 
from their letter answering our questions 


Since the National Foundation for Infantile P 
ralysis was established in 1938, there is mountings 
evidence that the public is better informed about 
the disease, and that communities are better pré 
pared for epidemics. 

Field study of the epidemiology of the disease 


PUBLIC EDUCATION [ Sept. 
1s not yet developed figures on the increase in the 
n imber wl seek early diagn SiS and treatment. 
Nevertheless, health authorities are inclined to at- 
tribute the apparent increase of infantile paralysis 


in this country in part to better reporting of cases, 


nce better recognition of symptoms by the 

il profession and the public. 
Another illuminating comparison lies in 
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eal it or to entertain prejudice against it. 
In all these battles with stigmatism and 
, the emphasis of the benefits resulting 
and treatment has 

Prejudice and fear 
re hard things to fight. Other branches of 
li that they can be over- 


vitalize the cancer 


fantile 1 1ovements. It took 
lavmen to bring tuberculosis under control. 
And it w i] eaders to present the 
problem ental illness to the people in an 
reanized, tained hat will stimulate 
them to a I 
The type of « that psychiatry now 


the public in plain, 
simple facts, of the principles of mental health 
and the function of psychiatry. How shall 


Your Foundation proposes the establish- 
ment of state committees of interested lay 
people, who will form a volunteer field army 
to carry out the program of education and, 
eventually, fund-raising. This presents a 
problem of organization, and we need the 

operation of the medical 

state We 
the members of The 


Association. You 


profession in 
especially relying on 
\merican Psychiatric 
help enormously in 
ite committees comprised 
of prominent lay people who will collaborate 
1 psychiatrists and other medical men. 

[here are three immediate functions which 
such a state committee can carry out. The 
first is the indoctrination of the committee 
itself with the program of the Foundation, 
which is at present limited to 3 objectives: 
(a) public education, (b) a grant to The 
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American Psychiatric Association for the 
inspection and rating of all mental hospitals, 
and (c) fund-raising for the over-all pro- 
gram. 

For the first objective, public education, 
$50,000 has been appropriated for immediate 
use for pamphlets and other publications, for 
speakers who will talk to local groups, for 
local radio programs about psychiatry. 

The grant to The American Psychiatric 
Association for the rating and inspection of 
all mental hospitals calls for $70,000 a year 
for the next 3 years. After careful study 
and on the assumption that the only way to 
improve a product is to inspect it closely and 
bring its shortcomings to the attention of 
those who have authority to facilitate im- 
provements, the Committee on Standards 
and Policies of The American Psychiatric 
Association believes that this effort should do 
more to improve the present deplorable con- 
ditions in our mental hospitals than any other 
single step that could now be taken. Our 
mental hospitals are the product of public 
funds, and every individual in this country 
has a right to know whether our mental hos- 
pitals meet the standards which will be set 
by an impartial scientific body, The Ameri- 
can Psychiatric Association. The public and 
the legislatures are entitled to know what is 
wrong with our mental institutions and what 
measures may be taken to correct inade- 
quacies. The stockholders in any corporation 
expect a tangible report on the entire busi- 
ness, including an auditing of the finances. 
The people in this case are the stockholders 
and have a right to an organized inspection 
and evaluation in order that they may be 
acquainted with the true facts. 

I have discussed the program of hospital 
rating and inspection in detail because I want 
to make quite clear the relationship between 
the inspection and rating project and the 
program of public education. They are mu- 
tually dependent. The rating and inspection 
cannot accomplish anything unless an in- 
formed and interested public supports legis- 
lation that will correct the evils exposed. 
On the other hand, you can’t educate people 
without a subject that will interest them, and 
surely the improvement of mental hospitals 
is very appealing. 

The second function of the state commit- 


tees will be the organization of local branches 
in every community throughout each state. 
When this has been done, there will have 
been established a smoothly running chan- 
nel for carrying publicity and education ma- 
terials from the parent foundation, through 
the state committees, and to the local 
branches where it can be distributed on the 
broadest possible basis. 

The third function of the state and com- 
munity committees will be participation in 
a national campaign of fund raising. We 
must not assume that we can immediately 
go out on a national campaign. We must 
first explore on a limited basis to find the 
proper techniques, just as you would use a 
research or laboratory method in industry. 

We do know that when we are ready for 
a national campaign, it will cost considerable 
money. We must have a competent organi- 
zation in the office, a nation-wide army of 
volunteer workers who will carry the na- 
tional program to the local community, and 
a minimum of 2 or 3 hundred thousand 
dollars. When we have those things, we 
shall feel prepared to undertake a drive com- 
parable to the national campaigns now con- 
ducted by infantile paralysis and cancer. 

This program is a big one, but we must 
not be afraid to tackle it if we are going to 
overcome the present stigma associated with 
mental illnesses and if we are to render the 
humane service that is expected of us. 

To describe the American people as phleg- 
matic would be to insult their initiative and 
vigor, which have made them leaders in a 
world that was ancient before their country 
was born. To describe them as apathetic 
would be to forget their spontaneous, un- 
selfish response to human needs and suffer- 
ing whenever and wherever disaster strikes. 
If they haven’t responded to the needs of 
psychiatry, they haven’t yet been approached 
in the proper way. 

How many of our citizens are aware of 
the tremendous toll taken by mental and 
emotional illness so that it now constitutes 
our greatest health problem in America? 
How much have we done in a hundred years 
to make people understand that mental ill- 
nesses are no different from physical ill- 
nesses? How many people in this country 
know the number of patients who recover 
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from mental illnesses? I sincerely believe Che 
that if our efforts are properly directed 

if our facts are told plainly, with 1 
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surprised by the number of people we« 

find who are interested and willing to be r the 


friends of psychiatry. t other 


ATION 


rative effort of lay and medical 


w through the pro- 


furnishes an im- 
unit re service, whose 
ve lasting meaning both 

country and for those 


| 
forr 
exp 
r le 
only 
lim 
be 
| 
hy 
tt 
tit] 
Pet 
+} e 
enc 
| 
OTE 
of 
Wi 
am 
the 
an 
the 
Bi 
| int 
ati 
Ai 
pr 
di 
in 
hy 
bi 
Wi 
VE 
he 


[ Sept. 


medical 
he pro- 
an im- 
, whose 
1g both 
ir those 


THE ROLE OF PSYCHIATRY IN THE WORLD TODAY 
WILLIAM C. MENNINGER, M.D., Topexa, Kan. 


To formulate the réle of psychiatry in the 
world today is a challenging task and a 
formidable one. In attempting to do so, one 
is handicapped by the limitations of his own 
experience—his experience in psychiatry and 
his experience in the world. It becomes a 
matter of a personal point of view as to the 
role psychiatry could or should play. Not 
only does such a formulation suffer through 
limitation of individual experience but it will 
be colored by one’s optimism or pessimism, 
by one’s confidence or lack of faith in psy- 
chiatry as well as in the topsy-turvy world 
of today. 

For one who has great faith in the poten- 
tial contributions of psychiatry, this assigned 
title tends to stimulate expansive phantasies. 
Perhaps we should limit our discussion to 
the western world, and even there the influ- 
ence of or the knowledge about psychiatry is 
ultra-microscopic. Certainly few, if any of 
us, have enough information even to make 
assumptions about the role of psychiatry in 
much of the world. We must recognize that 
ereat geographical areas containing millions 
of people have never heard of psychiatry. 
We should be humble when we consider that 
among the 400,000,000 people of China, 
there are probably not 10 physicians with 
any training in our specialty. The ratio for 
the continent of Africa is probably even less. 
But in these days of internationalism, when 
our country has finally accepted some types 
of resp sibility for other parts of the globe, 
should not we in psychiatry be alert to the 
international trend? 

My own conception of the role of psychi- 
atry even in our immediate world, this North 
American continent, includes an immense 
program. Merely to attempt to define it is 
disquieting because of the responsibility it 
implies for each one of us. My impression 
is that many psychiatrists may be disturbed 
by a consideration of our potential responsi- 
bilities in those broad areas that are less 
well known or unfamiliar to us. There are 
very few, if any, of us who are not already 
heavily taxed. Any additional burden is a 


threat to our personal equilibrium, the more 
so if that burden requires change or innova- 
tions. For many of us, it is more comfortable 
to remain in our secluded cloisters or our 
ivory towers where we can ‘continue treat- 
ing some of the increasing number of patients 
who are coming to us. But a comparison of 
the present role with the potential rdle of 
psychiatry should call for reconsideration of 
our priorities for the investment of our very 
limited manpower. 

Psychiatry is a medical science but of 
necessity it is also a social science. The psy- 
chiatrist more than the physician in any 
other of the medical disciplines must con- 
cern himself with the social situation of his 
patients. In no other specialty is there the 
routine necessity of considering the environ- 
mental background and the modification of 
that environment and the personal relation- 
ships involved. Of necessity then the psy- 
chiatrist must be concerned with our social 
units—the family, the community, the state. 
In the ordinary practice of civilian psychia- 
try the average specialist rarely becomes 
involved personally in this direction. He 
may make recommendations to a patient or 
to his family for certain changes. Occasion- 
ally, through the aid of a psychiatric social 
worker, he may be instrumental in making 
environmental changes. There have been 
excursions by a few of our number into the 
social fields of criminology, penology and 
industry. On the other hand, by necessity 
and without choice, psychiatry in the army 
had to function literally in the field rather 
than being limited merely to treatment in the 
hospital or office. The situation demanded 
our services in selection, classification and 
assignment, concern for morale, preventive 
measures, correctional institutions, and crim- 
inology, as well as in treatment. 

As a background in formulating the rdle 
of psychiatry today it may be helpful to face 
frankly our position in 1941 when we were 
catapulted into the world crisis. Despite our 
lessons in World War I and the great in- 
crease in our fund of knowledge in the fol- 
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lowing 25 years, we were as unprepared 
the beginning of World War II as we 
been in 1917. Psychiatry was far from being 
generally accepted by those in military au 
thority or even by many of our own medical 
confréres. Not only did we lack standi 
but we lacked plans. We suffered along w 
all of medicine in having no voice in |! 
councils. We were lacking in medical s 
manship. Three years ago Alan Gregg 

us kindly, but bluntly, that we lack« 
organized front and that our inarticulate: 
was essentially self-destructive. 
were painfully apparent to some of us di 
our experience in the war. 

Further, we lacked tested knowl 
knowledge about selection methods, 
placement, about treatment and, above 
about prevention. Many of our 
did not even know the functions or the poter 
tial contributions of our co-workers, th 
chiatric social worker and the clinical ps 
chologist. Finally, psychiatry was sorely 
lacking in acceptance and understanding 
the public. Through much of the wa: 
fought ignorance, prejudice and misconcey 
tion on every side. 

We gained attention from the militar 
command in part, and perhaps in large part, 
because of excessive loss of manpower fron 
the armed forces on account of personality 
difficulties. Nearly 2,000,000 men were r 
jected for psychiatric disorders at the 
level and over 500,000 men were discharg* 
from the army alone for personality dis 
ders. With the navy discharges, this figu: 
was considerably over 600,000. We wert 
called upon to explain this loss and to 
prompt measures to reduce it. Througl 
necessity again we were obligated much fu: 
ther than the traditional role of the psyc!l 
trist in diagnosis and treatment of the si 
individual. I hope we have learned somé 
valuable lessons. For most of us who had 
the privilege of experience in the servic 
our horizons as to the responsibility of ps) 
chiatry have been immensely broadened 
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It is difficult, if not impossible, to classify 
the human activity of warfare in psychiatric 
terms. Such pathological outpouring of ag 
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ructiveness well might be 


regarded as a psychosis. The overt outlet of 
killing which the shooting war provided is 
ver but one would need the utmost opti- 
m to regard our present world status as 
tage of convalescence. Nationally and 
itionally, our relationships are marked 
te n, mistrust, suspicion and selfish- 
‘A 


not be unaware of the physical 
emotional suffering that affects the ma- 
world today, even 

that suffering occurs thousands of 


1 


miles from us. Our advances in physical 


the atom bomb 
1 television, have progressed so much far- 
| advances that our very 


presented Dv 


xistence is dangerously threatened. We 


ive learned how to eliminate space and to 

hilate people but we still lag far behind 
learning how to get along with each other. 
During the war we had frequent occasions 
hiatrist’s job in civilian 
with his job in combat. In civilian life 
attempted to understand and treat the 
rsons to normal sit- 
ations. In military life he attempted to 


é 1 and tre e normal reactions 

to at mal 1. One might seri- 
usly question if our world condition does 
t now place many of us in a continuously 


which we are having 
ormal reactions, even though these by all 


( standard pathological. To such 
a turbulent world, one might legitimately 
k, what 4 nor reaction ? 


If one turns the mucroscope on the world 
close at home we find evidence of many dif- 
f man’s maladjustment. Let 
It is apparent that 
taking place in its organi- 
ition and structure. The tremendous num- 
military service and 
ge number of psychiatric discharges 
from the army made us feel that something 
must be radically wrong in the early experi- 
ence and development of a large segment of 
\merican youth. The present status of the 
cribed as at a crisis, and 
anged it has been fore- 
cast that the family as we have known it will 
disintegrate by the end of the century. As 
this are the facts that 44% of 
children and an addi- 
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tional 22% have only one child.t In 1945 
there was one divorce for every two mar- 
riages in urban areas and one divorce for 
every three marriages in the country at large. 
In figures the divorces increased from ap- 
proximately 250,000 in 1937 to over 500,000 
in 1945.2. Before the war approximately 
11,000,000 women worked outside the home ; 
24 million more wanted or needed work. In 
March 1944, there were over 16,000,000 at 
work away from home, 7,000,000 of whom 
were married.° 

There would be one hundred percent 
agreement among psychiatrists that the 
healthy development of the child depends 
n an early home situation which provides 
affection, good example and security. These 
figures given above show that homes in 
increasing numbers fail to provide such con- 
ditions. These figures do not include the un- 
known toll exacted by the war in the tem- 
porary separation and disruption of millions 
of American—and world—families. The in- 
stitution of the family must be the object of 
serious study by all who claim to be inter- 
ested in mental health. 

We can turn our microscope from the 
family to many other areas of man’s mal- 
adjustment. It is variously estimated that 
the total cost of crime in America is between 
10 and 18 billion dollars a year.* This is 
more than six times as much as we spend for 
public education. Our overflowing peniten- 
ies, reformatories and jails cost us over 
$100,600,000 a year to operate. The Federal 
Bureau of Investigation reported *® that the 
crimes in 1946 broke all records for the last 
decade, with more than a million and a half 
committed during the year. This was an 
increase of 120,000 over the previous year. 
Approximately 120,000 juveniles passed 
through the courts in 1945.° That the be- 


1 Editorial, Life Magazine, March 24, 1947. 

2 Jenkinson, B. L. Marriage and Divorce in the 
United States: 1937-1945. Vital Statistics, Special 
Reports V. 23, No. 9, Sept. 10, 1946. 

8 A Woman’s Place Is—Where? Talk It Over, 
published by National Institute of Social Relations, 
Washington, D. C. Series G-107, 1946. 

‘Morris, A. Criminology, New York: 
mans, Green & Co., 1938, p. 20. 

5 Press Release, Mar. 5, 1947. 

6 Juvenile Court Statistics for 1944-45. U. S. 
Children’s Bureau of Federal Security Agency, 
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havior represented in crime and delinquency 
is evidence of maladjustment is another point 
on which there would be nearly one hundred 
percent agreement among psychiatrists. 

One is forced to assume that most of our 
citizens, including psychiatrists, have a total 
blind spot for the atrocious conditions which 
exist in our penitentiaries, reformatories 
and jails. This is in spite of the fact that 
many of us feel that there should be little 
distinction between the psychiatric hospital 
and the reformatory. Both should be insti- 
tutions for the examination, treatment—and 
in some instances permanent detention—of 
individuals with behavior ineptitudes, dis- 
torted personalities, social maladjustment 
and sick minds. 

In addition to delinquency and crime, 
there are still other evidences of mass mal- 
adjustment. Mores and standards are giving 
way in other directions. There is no doubt 
that non-marital sexual relations have greatly 
increased. There can be no vital statistics 
on this point but we do know that the cases 
of venereal disease reported for the first 
time in the continental United States indi- 
cated that the number of cases of gonorrhea 
doubled between 1941 and 1946, from 
191,000 to 367,000.7 Someone has been 
brave enough to estimate that alcoholism 
costs $750,000,000 annually and is steadily 
on the increase. We in America can hardly 
be proud of the fact that 4.5% of all men 
examined in the draft were mentally defi- 
cient. Nearly 4% of our population in 1940 
had no schooling and 24 times this num- 
ber had less than 4 years of schooling.® 

Quite apart from these direct evidences of 
maladjustment in our midst is an equally 
long list of our situations and attitudes and 
practices that are producing great stress and 
unhappiness for millions of Americans. The- 
oretically psychiatrists can limit themselves 
to diagnosis and treatment of patients in 
offices and hospitals isolated from com- 
munity life. They can, and some do, ignore 
the social problems which bring their pa- 


7 Figures obtained from U. S. Public Health 
Service, 1946. 

8 Bowman, K. M. Presidential Address. Am. J. 
Psychiat., 103: 1-17, July 1946. 

9 Bureau of Census. Series P-10, No. 8, Apr. 23, 
1942. 
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tients to them. Some do so because they are 
too busy with their patient load. Others do 
so because they feel impotent to effect any 
change or do not even know how to approach 
these larger problems. These problems are 
probably solvable, and with a united front 
psychiatry might study and offer some con 

structive solutions. These might not be 
tive; they might not even be received. 
ertheless, some of us would feel that we had 
at least accepted a responsibility in activel 

attacking these so-called social neuroses 
which are such real threats to our patients 
our families, and ourselves. 

Number one among all of the social neu 
roses in America today is the wide-spread 
prejudice and discrimination against pet 
because of race or color or religion. 
intolerance, the thesis of “white suprema 
anti-Semitic prejudices, discriminatory p1 
tices, hostile attitudes’ toward Cath 
and Protestantism are all present in varying 
degrees in every section of America. Cana 
dians are keenly aware of the potential dyna 
mite in the French-Canadian problem. As 
psychiatrists we are not only aware of thes 
prejudices and resentments as seen 
patients, but we have an opportunity to | 
much about their dynamics and therefor 
their significance. As a group, have we no 
constructive steps to recommend in the ré 
duction of this problem? 

As psychiatrists, certainly we are awaré 
of the effect on mental health of forced un 
employment. It is variously estimated that 
60 to 80% of unemployed persons manifest 
definite signs of mental ill health. In a ma 
jority of instances the father appears to be a 
failure in the eyes of his wife, his children, 
his friends and the community, often even to 
himself. Most tragic is the effect on the 
children. Unemployment becomes then a 
mental health problem which always affects 
two generations. The problems of unemploy- 
ment have received little attention from psy- 
chiatrists, except as we have seen them in 
occasional non-paying patients. Our psy 
chiatric social workers are much more famil- 
iar with the effects of mental health on the 
family group. Is it not another area where 
studied psychiatric advice should be formu- 
lated, with the hope that state and federal 
authorities might give us a hearing? 


NT 
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None of us can be unaware of the unhappi- 
ness and distress caused by the housing 
shortage makes it impossible for so 
many of our veterans and former war work- 
ers to have a home or to find suitable accom- 
In 1946 we built 
o homes but we needed 


3,200,000.?° The resulting dislocation, crowd- 
ing and family friction added together com- 


1otional cost. 


which 


modation in w to live 


approximately 500,0 


One can go on with the list almost in- 
definitely—strikes and their concomitant 
economic loss to the family and to the com- 
munity ; the 350,000 persons who are perma- 
nently disabled each year as a result of acci- 
dents ur syst f political graft and 
private rackete that exist in so many 
tates and communities. Last but not least. 
no tl { mn can be unaware of the 

nxiety and the insecurity caused by our 
t s inte 1 relations 


One might inquire, what have all of these 


to do w psycl \s a group of scien- 
tific experts wl re interested in and con- 
cerned with the way men think and feel and 
behave, it is only logical to assume that these 
| ills might be among our very special 

YCHIATRY’S ROLE AS IT IS TODAY 

: unded as we are with these many 
evide of n maladjustment and un- 
ppine in the ld today, we ought to 


examine the role of psychiatry as it exists 


it the moment What has it done? What 1s 
it doi What its status in relation to 
the world? A of necessity, we must 


confine our survey to the United States. 
Within The American Psychiatric Asso- 
pproximately 4000 mem- 
bers from the United States and Canada. 
There are, perhaps, an additional thousand 
physicians now in training in this field. A 
his group are devoting 


their full efforts to the treatment of some 
625,000 patients in state and federal institu- 
tions. These physicians are responsible for 


It Over, published 
by National Institute of Social Relations, Wash- 
ngton, D. C. Series G-103, 1946. 

1 Rusk, H. A. 7 Forgotten Casualty: The 
Disabled Civiliar New York Times Magazine 
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the patients in 38% of all hospital beds in 
the United States * at a direct cost of about 
$300,000,000 a year. However, there have 
been various estimates ** that we need be- 
tween 10,000 and 14,000 trained psychia- 
trists at the present moment. Dr. Paul 
Hawley ** indicated that he could use all of 
the first class psychiatrists now available in 
the United States to meet current needs 
within the Veterans Administration. Dr. 
Daniel Blain has indicated that he has about 
600 now on duty but needs three times that 
many and within 12 years will need seven 
times that many. All of these will be re- 
quired for the direct treatment of patients. 
Very roughly, we have about one-tenth of 
our current personnel needs in clinical psy- 
chology, psychiatric social work and less than 
this in psychiatric nursing. 

Many of us believe that most of the minor 
psychiatric problems could and should be 
cared for by the general practitioner and 
specialists in other fields of medicine. How- 
ever, in the army I was repeatedly impressed 
by the fact that only a small percentage of 
medical officers had enough psychiatric 
knowledge to carry out any psychiatric treat- 
ment. Despite the astounding figures of 
incidence of emotional illnesses, our medi- 
cal schools are still allotting an average of 
4% of their total curriculum hours to the 
teaching of psychiatry. In no medical school 
is it classed along with anatomy and physi- 
ology and pathology as a basic subject. 

Psychiatry has made halting steps into the 
area of public health. In 5 of our states we 
lave a psychiatrist in the department of 
iealth. In 7 others we have a mental hygiene 
program under some separate unit or divi- 
sion within the state. In an additional 5, 
psychiatry functions under the Department 
of Public Welfare. It must be acknowledged, 
however, that in none of these has psychiatry 
made more than a start. In very few of them 
are any efforts directed towards the preven- 
tion of mental ill health. Nearly two-thirds 
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12 Based on figures given in the Hospital num- 
ber of the J.A.M.A. 130: 1073, Apr. 20, 1946. 

18 Felix, R. H. Annual Meeting of Mass. Soc. 
for Mental Hygiene, Jan. 24, 10946; Rennie, 
. A. C.: Ment. Hygiene 29 : 644-690, Oct. 1945. 

14 Hawley, P. R. Neuropsychiatric Problems of 
the Veterans Administration. Milit. Surg. 99: 759- 
762, Dec. 1946. 


of our states have no psychiatric program 
other than that of the state hospitals. 

We must frankly face our group responsi- 
bility for the practice of psychiatry in the 
state hospitals. From my point of view, the 
recent exposure of situations in certain of 
these has been very worthwhile. It would 
be my hope that such exposures be aggres- 
sively continued until such time as the public 
conscience is awakened. But we in psychi- 
atry can hardly remain indifferent or passive 
for we are not blameless. We are faced with 
the paradox that in many states there are 
excellent psychiatric departments in a uni- 
versity. Within a few miles is a state hos- 
pital which can provide only one physician to 
300 or 400 patients, perhaps has no graduate 
nurses and most likely no trained psychiatric 
social workers or clinical psychologists. Un- 
til recently, these institutions have personi- 
fied psychiatry in America. They still are 
the embodiment of our specialty in the eyes 
of the public. How can the public respect 
us and have confidence in us when we are 
silent in the face of these conditions? 

Going further into the inspection of our 
own realm, we must clarify our concepts of 
clinical psychiatric entities so that we may 
have a better understanding of our diagnos- 
tic nomenclature. We should have no illu- 
sions that our own confusion is not sensed 
and capitalized upon by our medical con- 
fréres. It also adds to their misunderstand- 
ing about our field. Our inability to agree 
on various concepts is not nearly as im- 
portant as the fact that we do not have suff- 
cient knowledge on which to come to an 
agreement. 

Psychiatry has made some excursions into 
some of our social problems though, unfor- 
tunately, they are very limited. Although it 
has been 30 years since a psychiatrist first 
interested himself in the mental hygiene of 
industry, at present we still have less than a 
dozen full time workers in this field. Al- 
though Healy, White and Adler pioneered 
in fields of delinquency and criminology 
nearly 40 years ago, we have only Io adult 
criminal courts with psychiatric service and 
probably considerably less than 100 psychia- 
trists practicing in criminal institutions. We 
have made real progress in the provision of 
psychiatric assistance to juvenile courts but 


| 


160 


THE ROLE OF PSY‘ 


unfortunately in the great majority of these, 


this service is limited to providing a diagno 
sis and no treatment. 

Psychiatry has made a little greater 
road into the field of academic education 
This has not been so much because psy 
atrists have taken the initiative in this direc 
tion as because the intelligent educators have 
sought the help of mental hygiene. It 
encouraging to see the increasing numbe 
colleges and high schools in which ment 
hygiene consultation service is availabl 
There is an increasing number of universiti« 
and colleges which are providing courses 
mental hygiene for their students. H 
ever, the number of institutions with such a 
service is still a small minority of the total 


THE ROLE oF PSYCHIATRY IN THE FU 


When we look at the status of psychiatr 
today we find that it is acutely lacking in 
personnel. It is lacking in tested knowled 


1 


It has given minimal attention or study to 


social problems or their possible solutions. 
By force of circumstances it has been so bu 
attempting to treat patients, in many in 
stances merely caring for them, that ther 
has been little time for consideration of pré 
ventive measures. The same factors have 
limited its permeation into the general pra 
tice of medicine. Unfortunately, many of us 
within the ranks of psychiatry have worn 
blinders which were forced upon us by ou 
daily load. Our vision has been restricte 
and unless forced to do so, we have taken 
little or no time to consider our greater re 
sponsibility for the troubles of the world 
which we live. 

As I have said, anyone who presumes to 
formulate the role of psychiatry in the world 
today can do so only in terms of the 
tion of his vision. Also I have indicated my 
opinion that organized psychiatry has thi 
responsibility for outlining its goals. | 
could happen only if many of us are willi: 
to crystallize our own thoughts in this dir 
tion. For whatever value they may have | 
wish to indicate my opinions as to the rol 
that psychiatry should play in the world. 

Our greatest immediate need is for trained 
personnel—psychiatrists, clinical psycholo 
gists, psychiatric social workers and psy 
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tive methods of treatment. 
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the neurotic reaction. We have only the 
vaguest knowledge of the cause of schizo- 
phrenia. If we are to apply ourselves to 
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through with the clinical psychologists and 
psychiatric social workers their contribution 
to psychotherapy and then provide the train- 
ing for them. We need to develop far more 
extensively than we have to date our milieu 
treatment within the hospital. For the most 
part we still lack specificity in our prescrip- 
tions for occupation, education, recreation, 
industry and all of their variations of read- 
ing, art, music, horticulture and many other 
activities. Most of us have only meager 
knowledge about remedial reading, speech 
training, and the applications of psychiatric 
principles in physical rehabilitation. 

In this area of treatment, we in psychiatry 
share with all medicine, a current and per- 
haps recurrent crisis in providing the best 
medical care of veterans. Under Generals 
Bradley and Hawley, a remarkable system of 
treatment with highest standards has been 
organized in the Veterans Administration. 
Along with current congressional economy 
measures, this medical service has suffered, 
and faces potential regression to a pre-war 
status. Reductions in appropriations and 
personnel in the face of an increasing patient 
load inevitably will lower morale, impair 
service and provoke resignations of medical 
and allied professional personnel. It is im- 
perative that we in psychiatry, along with all 
real friends of disabled veterans, point out to 
the public and Congress immediately the 
certain results of such cuts in appropriations. 
If Congress wishes to provide only mediocre 
medical care, it is its decision. We in medi- 
cine, however, must make it clear that to 
reduce finances, personnel, consultants, teach- 
ing programs, and travel for supervisors will 
drastically reduce the gains that have been 
made for the sick veteran. 

As a step toward meeting the great treat- 
ment need, we must place a high priority on 
the integration of psychiatry with the rest 
of medicine, particularly in the curriculum 
of the medical school. It is entirely our 
responsibility to recommend and direct how 
psychiatry itself should be taught. It is also 
our responsibility that psychiatric principles 
should permeate the teaching of all medicine, 
and that a helpful body of usable knowledge 
should be made available to all physicians. 

Our Association needs to be organized so 
that it permits and stimulates every member 


to make a contribution towards the solution 
of the problems facing psychiatry today. We 
can hardly expect progress when certain of 
our committees meet only once, if at all, 
during the course of a year. Even then there 
may be no obligation or finances to initiate 
studies or surveys or research into the prob- 
lems for which they are nominally respon- 
sible. 

This prompts me to mention briefly the 
organization of The Group for the Ad- 
vancement of Psychiatry. As was evidenced 
at the meeting a year ago, some of us felt 
dissatisfied with the progress of psychiatry, 
were impatient with our own limitations, and 
with our lack of opportunity to sit down and 
think and work together on problems that 
seemed vital to all of us. At that time some 
of us verbalized this mutual feeling but felt 
that we were not justified in merely criti- 
cizing or being impatient. We concluded 
that we should find ways and means to pro- 
mote some group thinking and surveys and 
study. The result was an informal, very 
loosely organized conference group which, 
with the financial aid of the Commonwealth 
Fund, held a three day conference last fall 
and will shortly hold a second one. We or- 
ganized in small working committees, every 
member of which was required to be a 
worker. We agreed to sacrifice in time and 
money to a considerable extent in order to 
study such problems as the needs of state 
hospitals, medical education, contacts with 
lay groups, preventive psychiatry, psychi- 
atric social work, treatment and other sub- 
jects. At present there are 15 different com- 
mittees each with specific responsibility. We 
limited the participants to members of this 
Association. In no sense was our action 
meant as a revolution or a secession or a 
competition with this Association. It was 
originally and still is our hope that the aims 
and methods and work of the Group might 
become an integral part of this Association. 
It seemed to me a year ago, and equally so 
today, that every member of our American 
Psychiatric Association capable of doing so 
should be contributing to the development 
and leadership of psychiatry beyond his daily 
work. 

One of the essential roles of psychiatry 
must lie in the field of prevention of mental 
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ill health. If we continue to confine ours: 
to treatment only, it is inconceivable that 
we could ever meet the obligation. Not 

we have learned effectively to prevent me: 
illness can we begin to discharge our res 
sibility. Psychiatry in the war started o1 
basis that treatment was the sole p1 

and responsibility of the psychiatrist. W<« 
learned by experience, however, that 
greatest contribution should have been in t 
field of prevention. This involved putt 
psychiatrists into the field to live with 
soldiers, thus learning their problems 
tempting to modify their stresses and deve 
their supports. Only there could they advi 
leaders effectively about immediate fact 
that affected mental health. It would seem 
that psychiatry’s great opportunity is to work 


similarly in the fields of academic education, 
public health, recreation, delinquency and 


industry. 

Our lessons in preventive psychiatry 
the army emphasized three major factors in 
maintaining mental health. The first, and 
most important, was that quality of leade: 
ship was a cause of or prevented mental 
health. We learned that the development 
positive rational attitudes towards the job 1 
be done, 1.e., conscious motivation—could be 
a great aid to the doing of that job. Ung 
tionably, “good” motivation was an imy 
ant factor in maintaining mental health, 
“poor” motivation was followed by an 
crease in the number of psychiatric casualt 
The development of an identification wit! 
group which permitted a sense of prid 
provided comparative security, satisfact 
and unity of purpose was extremely im, 
tant to mental health. It was apparent t 
these elementary lessons which applied t 
maintenance of an individual’s mental healt! 
in the army, could apply in the family, the 


group, the community and the nation. One 


of the chief aims of preventive psychiatry 
should be the continued attempt to educate 
parents and all leaders as to the importance 
of developing mature persons, in line with 
the challenge that Brock Chisholm gave us 
in his William Alanson White lectures. 
Preventive psychiatry must concern itself 


with the cause and alleviation of mental 
illness—neuroses, psychoses, the character 
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It is essential that the organization provide 
ways for him to make his contribution. In 
addition, however, such a program for psy- 
chiatry calls for immense support through 
public understanding and financial backing. 

The most immediate and concrete encour- 
agement for the further development of psy- 
chiatry has come through the National Men- 
tal Health Act, sponsored by the United 
States Public Health Service. From this 
source a considerable sum of money will be 
available immediately, with a promise of a 
much larger amount in the coming years. 

Over the years, the National Committee 
for Mental Hygiene has given leadership in 
providing a better understanding of mental 
health in the national scene. The recently 
formed National Mental Health Foundation 
is championing the needs of our state hos- 
pitals, and particularly the improvement of 
the status of the ward attendant. We in the 
Menninger Foundation are devoting our- 
selves to an all out effort in training and 
research. All of us in psychiatry are in great 
tt to the several general Foundations 
which have done so much for us, and express 
the hope for their continued support. 

This section of the program of this con- 
vention is under the auspices of the most 
recently organized group for the support of 
psychiatry—The Psychiatric Foundation. It 
has long been recognized that to give leader- 
ship in our field, our own Association needed 
far more financial support than could be 
obtained from membership dues. With this 
need as a stimulus, a small group of our 
members, through the personal work of 
Austin Davies, launched the Psychiatric 
Foundation. It is my fervent hope that its 
development will be supported and hastened 
in order to permit it to launch whatever pro- 
gram is agreed upon by The American Psy- 
chiatric Association. 

This we must make clear to the public and 
to the profession—all the efforts of the vari- 
ous Foundations are cooperative attacks on 
the immense problems ahead; none of these 
varied enterprises is in competition with the 
others. 


CONCLUSIONS 


We all look with pride on the phenomenal 
victories of preventive medicine. No longer 
is the world cursed with smallpox or cholera 
or yellow fever or typhoid. World epidemics 
of these diseases are no more. Is there any 
hope that medicine, through its Cinderella, 
psychiatry, can step forward to offer its 
therapeutic effort to a world so full of un- 
happiness and maladjustment and varying 
degrees of social disintegration? Can our 
intensive study of the individual lead us to a 
better understanding of his environment, of 
the social forces that affect his life? And 
can this understanding, if made available to 
the right leaders be helpful in alleviating 
these social ills? Perhaps some psychiatrists 
might answer this in the negative. My own 
strong conviction is that psychiatry can help. 

Some of my confréres who will answer in 
the negative may do so because of a miscon- 
ception that this program may be an attempt 
to over-sell psychiatry. My contention has 
always been that one cannot over-sell the 
value of a tested product except in terms of 
ability to deliver. In outlining this program 
I have had no intention of selling psychiatry 
except to ourselves. I feel strongly that we 
are not now in a position even to deliver 
much of the available information that we 
might assemble. It has been my intention to 
direct our thought to a wider horizon and to 
urge acceptance of our responsibility for con- 
tributing what understanding and therapy 
we can for the problems of unhappiness and 
maladjustment that exist in the world today. 
To do this we must greatly increase our 
trained personnel. We must extend our 
frontiers of knowledge. We need to crystal- 
lize our goals. Our organization should re- 
quire that groups of us survey specific prob- 
lems, collect data about these, apply our 
knowledge to them, and produce a program 
of action. We need to develop more medical 
statesmanship, so that our findings and rec- 
ommendations can be presented to leaders in 
high councils in many fields of activity. Can 
we and should we undertake this? We can 
no longer evade a decision on the matter. 
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During the last decade psychiatrists 
made ever-increasing use of disinhi 
agents in the treatment of various n 
disturbances. The intravenous administ 
tion of barbiturates, notably sodium 
and sodium pentothal, has become a st 
procedure in clinical psychiatry. Nar« 
ysis tends to produce three principal « 
(1) lowering of inhibition which res 
increased expression of suppressed 
pressed ideational content; (2) exter 
tion of repressed affects (‘‘abreaction”’ 
establishment of better rapport with tl 
chiatrist. While each of these results 
be obtained without pharmacological t: 
ment, through psychotherapy alone, th 
cosis allows them to develop in a consid: 
shorter time. However, this advant 
gained at the expense of a physiologi: 
pression of the central nervous systet 
lowers the efficiency of the higher 
processes. Since it is sometimes advi 
prevent the patient from falling 
lowing narcoanalysis, stimulants 
casionally be given, after the barbitu 
Narcoanalysis usually interferes w 
patient’s ordinary activities for a pe 
several hours. 

Searching for a method which wot 
the advantages of narcoanalysis to 
disinhibition and increased accessibilit 
out depressing the central nervous 
we have become interested in the eff 
aftereffects of nitrous oxide anzsthesia 

Zador(1) in 1928 studied the eff 
nitrous oxide in psychotic patients an 
mal individuals and concluded that it 
possibly have therapeutic value in cert 
cases. Alexander and Himwich(2) in 1 
treated schizophrenics with nitrous oxid 
later changed the treatment to inhalation « 
pure nitrogen. Fogel and Gray(3) in 194: 
published a report of 24 cases of scl 
phrenia treated with nitrous oxide with e1 


1The writers are 
Porteous, Medical Superintendent of the Ver 
Protestant Hospital, for permission to publis! 


report. 
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sphere, that are transitory and follow the 
termination of nitrous oxide hypoxia. 


MATERIAL 


We have treated 44 patients: of these, Io 
were classified as manic-depressive, manic; 
13 manic-depressive, depressed; 1 acute 
catatonic excitement ; I acute alcoholism with 
drug addiction ; 1 delirium tremens; I men- 
tal deficiency with psychosis; I anxiety- 
hysteria ; I anxiety state; 15 chronic schizo- 
phrenics. Age range was from 19 to 77 
years. All our patients with the exception 
of 2 deteriorated schizophrenics showed over- 
activity ranging from restlessness to extreme 
excitement verging on delirium. In most 
of our patients there were sleep disturb- 
ances, ranging from nightmares in some 
cases to a total absence of sleep due to excite- 
ment in others. The writers also underwent 
nitrous oxide hypoxia for experimental 


purposes. 
METHOD 


We use a standard Connell inhalator for 
surgical anzesthesia which includes a rubber 
rebreathing bag, carbondioxide filter which 
can be turned on and off, and a well-fitting 
tubber mask. The patient should not have 
eaten for at least an hour and a half, and it is 
preferable not to use any premedication since 
this might mask the physiological signs of hy- 
poxia. The treatment is given in a quiet 
room. We have made it a practice to have 
one other person present besides the ther- 
apist ; in the case of women patients a nurse 
is always present. We have had little diff- 
ulty in persuading the patients to take the 
treatment in most cases. With the patient 
lying down the rebreathing bag is filled with 
pure nitrous oxide. The rubber mask is then 
applied firmly to the face so that there are 
no leaks. Throughout the treatment the ni- 
trous oxide flow is regulated so that there is 
a slight positive pressure (usually 6 to 8 
litres per minute). In order to increase the 
rate and depth of respirations, the filter is 
turned off for the first minute of treatment 
so that there is CO, rebreathing. A further 
aid in increasing the depth of respiration in 
uncooperative patients is the application of 
slight pressure on the bag on each inspira- 
tion. It is sometimes found necessary to re- 


strain the arms manually during the brief 
“excitement” stage. Pure nitrous oxide is ad- 
ministered to the point when respiration be- 
comes rapid, regular, and automatic, and/or 
when the eyes are turned downward and in- 
ward. This is the first sign of increased mus- 
cular tone and would be followed by twitch- 
ing of the face and spasticity and clonic con- 
tractions in the upper extremities if the 
hypoxia were allowed to continue. The mo- 
ment this point is reached the bag is emptied 
of nitrous oxide, filled with pure oxygen 
and the latter is administered under pres- 
sure, care being taken that the mask is held 
loosely over the face. The patient is usually 
cyanotic at this stage, but the presence or ab- 
sence of cyanosis is no reliable gauge of the 
hypoxemia produced. Four to five respira- 
tions of oxygen usually suffice to bring about 
the return of color. There follows a short 
period of apnea lasting 10 to 30 seconds. The 
mask is then removed and the patient allowed 
to waken spontaneously with no stimulation 
on the part of the therapist. 

Times vary for different persons but are 
remarkably constant for each individual. As 
a rule consciousness is lost after a minute 
of nitrous oxide inhalation and the whole 
treatment lasts, in most cases, from 2 to 3 
minutes. We have found the rare resistant 
patient who will require more time, but we 
have made it a rule not to exceed 4 minutes 
of nitrous oxide administration in any case. 
In addition to the sign of rapid, regular, and 
automatic or stertorous breathing which in- 
dicates oxygen want, and a turning inward 
and downward of the eyeballs, there are two 
other signs which we consider indications 
for immediate interruption of the hypoxia: 
dilatation of the pupils, and the appearance 
of clonic movements in the upper extremi- 
ties. We have been careful to avoid the stage 
of torsion and extensor spasm. Carrying 
each patient to the same depth of hypoxemia 
as indicated by the above-described signs 
enables one to standardize the procedure. 


PHYSIOLOGICAL OBSERVATIONS 


The typical sequence of the effects of ni- 
trous oxide on the respiratory, circulatory, 
and central nervous systems can be found in 
handbooks on anesthesia, in monographs on 
nitrous oxide anzsthesia(11), and in the 


| 
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paper by Fogel and Gray(3). Wehave found they are remarkable for their reality-like 


that with the degree of anzsthesia-hypox- coherence, and they offer valuable material 
emia produced in our cases, the pulse rate for the evaluat f the patient’s affective 
seldom rises above 110 and the systolic blood tat 
pressure usually increases only 10 to 20 m1 At r diffe: between the effects of 
Nitrous oxide does not irritate the mucous nitrous oxide and nitrogen inhalation con- 
membranes and does not produce coughir sists in the important fact that nitrous oxide 
or gagging. We have not seen any case « anzsthesia in most cases produces a change 
laryngospasm in our series, and we have not jn the patient’s emotional state and in his 
found it necessary to resort to artificial 1 rapport with the physician. Levine and 
piration. The deep reflexes are hyperact Schilder(7) found that nitrogen inhalations 
when the anesthesia is terminated. A leave the patient unchanged in both aspects, 
dominal reflexes remain present as a rule ogel and Gray(3) mention euphoria of 
Pathological reflexes cannot be elicited « brief duration { wing nitrous oxide anzs- 
cept for occasional ankle clonus. thesia. The 1 rity of our cases reported a 
Immediately after awakening the pulse rat feeling of inc1 1 well-being immediately 
drops rapidly to somewhat below th: following the treatment and often lasting 
anesthetic rate. The blood pressure falls several ] 
to normal within 5 minutes. Four cases in This feelin: increased well-being is 
our series reported slight nausea following to fe dicti; f the euphoria which 
the treatment, and occasionally patients « develons duri induction period, par- 
plained of dizziness for a short time he ticularly if nits xide-oxygen mixtures 
gait is unsteady immediately after the a are used. At that stave the patient is mod- 
thesia, but full control of the equilib: erately hyn. disinhibited and elated. 
usually regained within 5 minutes. Urinary jin the cence of “slap-happy,” while 
incontinence was present in 2 cases. his reasoning is i1 red. The name “laugh- 
We have treated 4 cases with cai ing gas” is derived from the observation of 
vascular disease repeatedly without patients in that « 
toward results, although these patients had \fter awakening from the anesthesia 
been considered unfit for electric shi ny patients state that their head feeb 
ments. clearer or that pressure is lifted from it. 
[Irritating aches and pains, such as rheumatic 
PsyCHOLOGICAL OBSERVATIONS complaints and headache are usually absent 
Consciousness is reestablished rapidly some ume arte the treatment. While 
after the termination of N.,O-inhalatio: ee ee they feel more cheer- 
Usually within a minute, often in les tul and vigorous, manic patients often report 
the patient is able to answer questions and that they feel more composed. With few ex- 


to engage in conversation. We hav ceptions, the patients rapport with the physi- 
observed aphasic disturbances. There is no Cl! 1S Mnpro\ following the treatment. 
confusion and the patient can call the physi 
cian by name as soon as he awakens. 


In contrast to the patients treated 


They are more cooperative and express 


\ remarkable feature is the eagerness and 


pure nitrogen inhalations who, according to ‘Spomtaneity which many patients show bs 
Levine and Schilder(7), have amnesia for G@!SCUSSINE Tt wn condition following the 
their unconsciousness, the individual treatment. It is sometimes possible for the 


ening from nitrous oxide anesthesia is PHysician to sit quietly tor 10 or 15 munutes 
aware of having lost consciousness. The Without saying a word while the patient talks 


patient may declare “I must have been continuously, and with considerable inten- 
asleep,” or “I have been far away,” or he sity. Many patients express openly their 
may ask spontaneously how long he has been prevailing affect and bring out traumatic 
unconscious. Most patients have vivid material sometimes reenacting a traumatic 
dreams but they are not always able to re- event while awakening, and interpreting tt 


call them. If the dreams are remembered, spontaneously as soon as they are fully 
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conscious. The patient’s insight into his own 
condition is usually enhanced, sometimes for 
hours after the treatment. 

During the induction period as well as 
during the short time between the termina- 
tion of nitrous oxide administration and full 
return of consciousness, we have seen the 
expression of marked anxiety, depression, 
aggressiveness, or eroticism, according to the 
underlying mental condition. One patient 
presented the picture of a hysterical twi- 
light state with automatic movements, mut- 
tering, and uncontrolled emotional behavior 
after each treatment. This state lasted from 
2 to 3 minutes.’ 


RESULTS 


We have given a total of 320 treatments. 
The total number of treatments per patient 
ranges from I to 28; frequency of treatment 
from I a week to 4 a day, the latter depend- 
ing on the response to treatment. We have 
refrained from tabulating our results be- 
cause the majority of patients was treated 
symptomatically and only in a few cases was 
a systematic attempt made to bring about a 
remission. 

In all our cases without exception a seda- 
tive effect was noted. Immediately following 
each treatment patients were more composed 
and showed a definite diminution in the in- 
tensity of their restlessness or excitement. 
All showed improved sleep the following 
night, and it seemed to matter little at what 
time during the day the treatment was ad- 
ministered. Some cases also received “seda- 
tive’ insulin, but most patients could be con- 
trolled without the use of any additional 
sedative. The sedation that follows the 
period of stimulation and facilitation of men- 
tal processes is not associated with drowsi- 
ness or confusion as is often the case with 
barbiturates. Patients who required heavy 
sedation at night would often sleep through 
the night without any medication if they had 


2We are at present engaged in the study of 
psycho-physiological phenomena existing during the 
hours following nitrous oxide anesthesia. These 
findings will be published separately. They indicate 
interesting changes in sensory, motor, and mémory 
functions occurring in phases which correspond 
to stimulation and depression of the central ner- 
vous system. 


been treated during the day. It should be 
noted that the patients will be inclined to be 
active immediately after treatment and ex- 
perience the relaxation and sedation about an 
hour later. Sample cases: 


1. V. M., male, age 54, manic-depressive, manic. 
Has been in hospital since July 14, 1941, with re- 
current manic episodes, occurring every 2 to 4 
months and lasting about 2 weeks each. Has re- 
ceived a total of 108 electric shock treatments since 
admission with only symptomatic relief. N,O treat- 
ments served to keep this patient under control 
during exacerbations. 


2. H. E., male, age 62, involutional melancholia 
with presenile changes. Admitted March 10, 1946. 
Repeated courses of electric shock treatments, each 
time followed by a recurrence of symptoms within 
a few weeks. Now shows depression and retarda- 
tion, sleeps 9 to 10 hours a night but complains of 
nightmares. Feels hopeless and frightened because 
of the dreams that threaten him with insanity. 
Every conceivable combination of sedatives, in- 
cluding insulin at bedtime, has been tried but did 
not succeed in eliminating the terrifying dreams. 
Treatments given on 4 occasions at bedtime have 
produced a feeling of well-being with inability 
to sleep for 2 hours following the treatment, fol- 
lowed by 8 hours of “natural” sleep with pleasant 
dreams. 


We have noted complete remission of 
acute excitement in some of our cases. Ex- 
amples: 


3. V. J., female, age 35, manic-depressive, mixed 
state. Admitted January 26, 1947. Two previous 
attacks in 1944. Overactive, overtalkative, violent 
but showing some insight. Improvement was noted 
from the first treatment on January 28. On January 
31 (fourth treatment) she had an orgasm during 
the induction phase of treatment. She had 2 
further treatments and remained well until March 
8 when she was sent home on trial. She has since 
been readmitted with an exacerbation of the origi- 
nal condition. 


4. H. A., female, age 30, manic-depressive, manic. 
Admitted November 27, 1946. Previously com- 
mitted for similar symptoms in 1942. Overactive, 
loquacious, expansive, and violent. Electric shock 
and modified insulin treatments produced improve- 
ment that was maintained for a few days only. 
Thirteen N,O treatments February 28 to March 
11 have brought about a remission. She at present 
enjoys ground privileges. 


5. P. F., male, age 19, catatonic schizophrenic. 
Admitted February 7, 1947. Hallucinated, ex- 
pressing delusions of persecution and self-accusa- 
tion. On February 10 he became acutely agitated, 
hallucinated, shouting, and violent. Maximum seda- 
tion served only to prevent complete exhaustion. 
The temperature rose to 102 because of the excite- 


I 68 


ment. On February 11, at 10: 30 a. m. he was given 
a nitrous oxide treatment. He was quiet for 3! 

then became overactive and shouting. At 2:30 p 

a second treatment produced rest for 3 hours. He 
slept 6 hours that night. The next morning 
temperature was normal. On February 12, 13, 14 
and 15 he was given 3, 2, I and 3 treatments 
spectively. He became quiet and cooperative al 
though still hallucinated. He is now receiving coma 
insulin therapy. 


1 


Of interest is the response of psychoneu 
rotic symptoms to this treatment : 


6. F. R., male, age 35. Admitted November 10 
1946. Complaining of “gas on his stomach,” tight 
ness in the throat, and insomnia. He was 
dent and anxious. He had received int ve 
psychotherapy at another hospital prior t 
sion. Psychotherapy was attempted at this 
tal with no improvement, resistance being to: 
Sedatives, benzedrine, and insulin were 
without result. On his treatment on February 1 
with N,O he had a hysterical seizure on awal 
ing, asked for a drink of water, and then spontan 
eously gave an accoum of a convulsion that his 
mother had a short while before her death d 
a brain tumor. On February 4, a hysterical seizure 
occurred during the induction stage of the treat 
ment. On awakening he was less circumstanti ) 
speech and less dramatic in his conduct. On Feb 
ruary 6 he showed marked excitement at tl! 
termination of treatment, but no seizure. He tall 
spontaneously about his “egocentricity.”” He has 
received 5 weekly treatments followed by 
therapeutic interviews and has shown marked im 
provement and some insight. He is expected to 
return to work within a short time. 


7. D. N., male, age 19. Admitted May 6, 104 
with a history of 2 admissions to mental hospitals 
since 1944 for catatonic schizophrenia. Coma in- 
sulin therapy produced marked improvetnent with 
a residue of hysterical symptoms, brought on | 
visits from relatives and disturbances on the ward 
These hysterical reactions produced a relapse twice. 
Psychotherapy was attempted to no avail. With 
I1 daily nitrous oxide treatments patient progres 
sively and spontaneously developed insight into his 
hysterical symptomatology. He is at present free 
of symptoms, quiet, cooperative, gregarious, is un 
affected by ward disturbances or visits from rela 
tives. He is enjoying ground privileges 1 i 
expected to leave the hospital within the next month 


DISCUSSION 


Other workers have employed inhalation 
of a variety of gases in the treatment of 
psychiatric conditions. Our choice 
trous oxide as the pharmacological agent 
was prompted by three reasons: Firstly, 
nitrous oxide offers the most pleasant 
method of induction as far as the patient is 
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concerned. There is no feeling of suffoca- 
tion and no physical discomfort, which some- 
times accompanies the hyperventilation pro- 
duced by inhalation of carbondioxide. Sec- 
the ical aftereffects of ni- 
le hypoxia are different from, and 
preferable to, those produced by inhalation 
Thirdly, the great body of 
clinical experience with nitrous oxide, which 
has been used in hundreds of thousands of 
cases, is the best assurance for the safety 
of its use.’ Nitrous oxide does not produce 
the pronounced effects on the cardiovascular 
‘the inhalation of car- 
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tion that except for the brain no other organ 
or system in the body is affected by nitrous 
oxide. Whatever changes in circulation and 
respiration are observed can be explained as 
being secondary to hypoxemia. It is pointed 
out that nitrous oxide is about 100 times 
more soluble in body fluids than oxygen and 
about 15 times more soluble than nitrogen 
(11). Consequently it rapidly ‘crowds out” 
the oxygen in the plasma. At the same time 
it is extremely rapidly eliminated from the 
organism because it does not combine with 
any body fluids nor attach itself to any cell 
components as is the case with the group of 
lipoid-soluble anesthetics. On the other hand, 
the difference of the psychological after- 
effects of nitrous oxide hypoxia as compared 
with those observed following pure nitrogen 
hypoxia tends to suggest a specific pharma- 
cological action of nitrous oxide on centers 
affecting the emotional sphere. It is not pos- 
sible at this stage to decide whether this ac- 
tion is due to primary stimulation of corti- 
cal or subcortical centers. Empirically one 
observes facilitation of cortical functions fol- 
lowing a short nitrous oxide anzsthesia. 

It is this facilitation of mental functions 
that makes the patient more accessible for 
psychotherapy and enables him to develop 
insight. The insight he achieves in this man- 
ner has been gained through reintegration of 
his conscious mental processes rather than 
through disinhibition or “dissolution” of cer- 
ebral processes in the sense of Hughlings 
Jackson. Narcoanalysis is based on the latter 
mechanism, i. ¢., temporary depression of 
controlling higher psychic functions. 

Other stimulants of the central nervous 
system, such as caffeine or benzedrine, fre- 
quently produce restlessness and insomnia, 
while nitrous oxide anesthesia has the pe- 
culiar effect of bringing about sedation ap- 
proximately 1 hour after the period of stimu- 
lation. The sleep during the night following 
nitrous oxide anesthesia is usually more 
restful. This phase of prolonged relaxation 
and sedation that follows a comparatively 
brief phase of stimulation may explain the 
therapeutic effect of nitrous oxide anesthesia 
in acute manic states. It is to be noted that 
this phase of sedation does not impair the 
individual’s capacity to carry on with his 


ordinary activities, so that the treatment can 
be given to ambulatory patients. 

The method is presented as an adjunct 
to the therapeutic management of acute 
manic states and as an addition to the 
pharmacological “short cuts” in psycho- 
therapy. Complete loss of consciousness and 
cerebral hypoxemia are also features of in- 
sulin shock and convulsive shock therapy. 
While the physiological changes produced 
cannot compare in intensity with those of 
the shock treatments, the administration 
of nitrous oxide according to the technique 
described is safer, more convenient, and does 
not produce any disturbing aftereffects. 
Treatment of manic states with this method 
would avoid development of confusion and 
amnesia often associated with electrical shock 
therapy. We are at present studying the 
therapeutic results in manic-depressive pa- 
tients who show early affective disturbances 
that have not yet produced a_ psychotic 
breakdown. The rapidity and ease with 
which the transitory facilitation of cortical 
functions can be achieved with nitrous ox- 
ide, and the associated feeling of well-being 
and increased self-confidence, may be valu- 
able factors at certain stages in the course of 
psychotherapy. 


CONCLUSIONS 


1. Previously described methods of in- 
halation anesthesia and hypoxia in psy- 
chiatric conditions have been reviewed. 

2. A technique of nitrous oxide adminis- 
tration beyond the state of intoxication and 
avoiding the stage of deep hypoxemia has 
been described. 

3. Physiological changes with this form of 
anesthesia are slight and the method may be 
considered safe. 

4. After the anesthesia, a period of facili- 
tation of mental processes is observed, 
which is followed by a period of relaxation 
and sedation. 

5. During the phase of facilitation, the 
patient has a feeling of increased well-being 
and shows greater spontaneity, less resis- 
tance, and enhanced insight, often express- 
ing previously repressed ideational content 
and affects. 
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6. The period of sedation lasts for several 3. Fogel, E. J., G 
hours and is not associated with drowsin in the t t 
or confusion. Sleep is usually improved the * *Y° 975 077-0 
following night and other sedation is ofter ‘de. Brit. M 
unnecessary. 
7. In states of acute manic excitement, r 3 ct hort period 


peated daily administration of nitrous « 
has controlled and terminated the att 
some cases. W. | 1 Adri 

8. Nitrous oxide hypoxia produc 
of the features of the “shock treat: 
well as of narcoanalysis, but it is 
venient, and simple in administrat 
may be used in ambulatory patients without t., 44 
interruption of their ordinary activiti 8. | 

g. The theories on the pharmacolo 
tion of nitrous oxide and the reas re 
choice are discussed. 9. Me 
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LATE RESULTS NOTED IN CHILDREN PRESENTING 
POST-ENCEPHALITIC BEHAVIOR 


A Strupy oF Firry Cases’ 


L. A. LURIE, M.D., J. 


V. GREENEBAUM, M.D., B. LEICHTENTRITT, M.D., 


AND 
FLORENCE M. ROSENTHAL 


Cincinnati, Ohio 


The Child Guidance Home in Cincinnati 
began to study problem children in 1920. 
This was at the time when the great influ- 
enzal epidemic, which began in 1918, was 
ending and there was beginning recognition 
of possible sequelz in the form of encephali- 
tis, especially encephalitis complicated by 
personality changes and behavior disorders. 
The first case of this type was admitted to 
the Child Guidance Home for observation 
in July, 1920. Since then many more cases 
have been admitted. While their diagnosis 
has been comparatively easy to make, their 
treatment and disposition have been ex- 
tremely difficult. The latter has been espe- 
cially difficult because although institutional 
care is indicated in almost every case, the 
specific type of institution required for such 
cases is not available. State institutions are 
reluctant to accept them because these chil- 
dren do not fit in with their programs. On 
the one hand, state institutions for the feeble- 
thinded decline to admit these children be- 
cause as a rule they are not feeble-minded. 
State mental hospitals, on the other hand, 
also decline to admit them on the grounds 
that they are not prepared to take care of chil- 
dren. Thus, most of these unfortunates are 
left to the mercy of their environment. As 
1924, Wimmer? predicted that 
“these children will no doubt in the future 
create a lot of trouble to the public institution 
for the care of difficult children.” The 
present report of the follow-up of 50 chil- 
dren presenting behavior disorders and per- 


early as 


1 Read at the 102nd annual meeting of The Ameri- 

Psychiatric Association, Chicago, IIl., May 
27-30, 1940. 

From The Child Guidance Home of the Jewish 
Hospital, Cincinnati, Ohio. 

2Wimmer, A. Chronic Epidemic Encephalitis. 
Copenhagen, 1924. 


sonality changes following an attack of en- 
cephalitis tends to bear out this prophecy. 

The cases * in this series were followed for 
periods ranging from 3 to 25 years, the 
majority having been followed for more than 
15 years. Most of the patients are now 
adults or late adolescents. 

Of the 50 children constituting this series, 
39 were boys and I1 were girls and their 
ages at the time they were referred for study 
ranged from 4 to 19 years. The ratio of boys 
to girls studied at the Child Guidance Home 
has been in the proportion of 2 to 1. In this 
series the ratio is almost 34 to 1. This would 
appear to agree with the findings of other in- 
vestigators, namely that boys appear to be 
more apt to show post-encephalitic type of 
behavior and personality changes than girls. 
The 50 children were from an unselected 
series of 2500 children presenting all types 
of behavior disorders. This gives an inci- 
dence of 2%. 

The exact age of onset of the disease was 
unknown in 10 cases. Fifty percent of the 
known cases fall in the age range of 5 months 
to 5 years. The remainder are scattered over 
the remaining 14 years. 

Table I shows the types of encephalitis as 
ascertained from the medical histories. From 
this it will be seen that the majority (27 
were of the virus type, 14 of the toxic type, 
and 9 of the traumatic type. 

The age range of onset of the behavior 
difficulty or personality change showed a 
rather wide scatter with two peaks, one up 
to 5 years and the other 6 to 9 years. The 
age of onset of the problem was not learned 
in 5 cases. 

In 40 cases the interval in years between 

8 This paper is an elaboration of a very brief 


presentation published in the Ohio State Medical 
Journal, Vol. 41, No. 11, November, 1945. 
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the onset of the illness and the time of o 


of the problem was as follows: no 
or immediate onset in 36 cases; 1 y 
val in 3 cases; 2 year interval in 
year interval in 2 cases; 7 year i! 
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year intervals. 

It is interesting to note that alth 
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the disease in most of the cases, not or 
the 50 cases was referred for study 
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ferred at much later dates when persistent 


havioral or personality difficulties « 


TABLE I 
Types oF ENCEPHALITIS 


I. Virus Type 


1. Polioencephalitis ........... 4 
2. Lethargic encephalitis ....... 7 
3. Influenza encephalitis ........  ¢ 
4. Measles encephalitis ....... . 3 
5. Chicken pox encephalitis ..... 1 
6. Virus encephalitis of unknown 
Il. Toxic Type 
1. Diphtheritic encephalitis 
2. Scarlet fever encephalitis..... 2 
3. Pneumonia encephalitis ..... 
4. Whooping cough encephalitis. 3 
5. Meningoencephalitis ...... 
6. Other toxic conditions of un- 
known origin ......... xs 5 
III. Traumatic Type ......... 
Total 
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he was unable to adjust either at home or 

it school. He felt that everyone picked on him 

and in turn his classmates complained that he hit, 
hed and bit them 

According to the social history, the father and 
mother were incompatible. The father dran! 
heavily and consorted with other women. The 
mother appeared to be a rather stable person, who 
considered herself responsible for the support of her 
family because of her husband’s incompetence. Her 
attitude toward the child was one of over protec- 
tiveness, and toward her husband one of resigned 
indifference. She worked during the day and the 
father worked at night. Consequently, the boy had 
very little supervision and very little association 
with his parents. The father felt that Billy’s prob- 
lems were entirely due to the family situation. He 
stated that he, the father, was the only one to whom 
the boy had ever been really attached. The con- 
stant friction in the home made for a tense, unhappy 
situation. The boy received neither love nor affec- 
tion from his parents and felt markedly insecure. 
Of significance in the boy’s medical history was 
the fact that he had had a severe attack of measles 
early in infancy which was complicated by a bila- 
teral otitis media. 

At the Child Guidance Home the physical and 
neurological examinations were found to be essen- 
tially normal. The boy had an intelligence quotient 

121. He was hyperactive, restless and concen- 
trated poorly. He was unable to get along with 
the other children and did not hesitate to throw 
rocks at them without any apparent cause. He was 
a poor sport and a coward. The children heartily 
disliked him and kept out of his way as much as 
possible. In psychiatric interviews the boy talked 
quite freely. He told about his home situation and 
said that he had been moved around a great deal. 
He admitted that he could not get along with chil- 
dren at school and said that sometimes they called 
him “sissy.” This was because he would cry and 
run away if he found that he was getting the worst 
of any situation. He thought it might help if he 
were bigger and stronger and better able to stand 
up for himself. He stated that he did not want to 
live with either one of his parents alone. What he 
really wanted was to have a normal home with 
both parents present. He was well aware of the 
friction between his parents and was unhappy about 
this. The boy appeared to have fair insight into his 
condition. His lack of security and feeling of in- 
feriority were very evident. 

The diagnosis at this time was that most of 
Billy’s difficulties were due to faulty parent-child 
relationships. It was recommended that the boy 
be placed in a good boarding home where he would 
receive the love and affection of which he had been 
leprived, and where he could develop a feeling of 
security. The recommendation was carried out. 
However, despite intensive social therapy, the boy 
did not adjust in any boarding home. He was then 
placed in a children’s home where he also failed to 
adjust. The children’s home asked that the boy be 
readmitted to the Child Guidance Home for further 
study. The physical and neurological findings at 


this time were approximately the same as at the 
time of his previous study. His intelligence quotient 
was still 121 and his social quotient 103. Billy’s be- 
havior reactions followed the same pattern except 
that they were more extreme. He was provocative, 
restless and aggressive, had a short attention span, 
was undependable, destructive and slovenly about 
his person. The boy stole and tried to lie out of 
every situation. A Rorschach test made for the 
first time gave strong evidence of cerebral damage. 
His rating on the personality chart was character 

istic of the post-encephalitic. The electroencephalo- 
graphic tracing, however, was normal. On the basis 
of the present findings and the medical history of 
a severe attack of measles early in infancy com- 
plicated by a bilateral otitis media, it was felt that 
the boy was presenting a post -encephalitic type of 
behavior. The unwholesome home situation and the 
faulty parent-child relationships were also contrib- 
utory but only in the sense that they had deter- 
mined the trend or direction of the antisocial be- 
havior. A recommendation for special institutional 
placement was made, but this could not be carried 
out as there was none available. Billy was therefore 
returned to a children’s home and placed in a cottage 
with older boys. There he again presented so many 
difficulties that the children’s home refused to keep 
him. The only other available placement was a 
school for delinquent boys, where he was placed. 
There he proved to be most difficult. He ran 
away repeatedly and after a short time, had to be 
taken home by his mother. Then the neighbors 
began to report that he had stolen, pulled the main 
light switches in apartment buildings, and rang 
apartment doorbells late at night. They became 
so upset by his behavior that they went to court, 
demanding that drastic measures be taken. His 
teachers also stated that he was the worst problem 
they had ever encountered. In court, the mother 
promised to send the boy to a military school. After 
a brief stay there, the military school refused to 
keep him. The child was again brought before the 
court and at the court’s request, he was readmitted 
once more to the Child Guidance Home for further 
study. At this time the neurological examination 
showed some positive findings: right internal stra- 
bismus with bilateral nystagmus, general muscle 
weakness with beginning atrophy of the muscles 
of the right forearm, and absent abdominal reflexes. 
The boy’s intelligence quotient had dropped to 108. 
His behavior at the home was extremely belligerent 
and he was abusive to the other children. He ran 
away several times and proved to be a noncon- 
formist in every way. Psychiatric interviews were 
not very productive as it was difficult to make 
satisfactory rapport with him. He bragged about 
his escapades and stated constantly that he had 
“done nothing wrong” and that everyone else was 
to blame for his difficulties. Although he had been 
in many serious difficulties he minimized these and 
refused to admit that he had committed any wrong. 
The mother, too, in interviews, took the same atti- 
tude as Billy. She felt that he had not been given 
a fair chance and that in most of the difficulties in 
which he had been involved, he was not to blame. 
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him and he felt at times that he could not control 
himself. In one interview he said, “I’m afraid of 
the beginning of everything and afraid I can’t 
do it. I like people after I’m with them and I 
get along with them. I’m unhappy. I don’t like 
being on my own and I always get into trouble 
where I am.” This time the diagnosis was that the 
boy’s behavior problems were due in part to an 
organic brain involvement probably as a result of 
some acute infectious disease, which had been com- 
plicated with an encephalitis. The recommendation 
for custodial care in a special kind of institution, 
equipped to care for him for life, was recommended. 

Again the recommendation was not carried out. 
Shortly thereafter, word was received that the boy 
had been arrested in Los Angeles, where he was 
committed to the Preston State School. Later in the 
year, William returned to Cincinnati. Following 
this, his aunt again placed him in a military school 
from which he promptly ran away. 

William’s history from then on was a repetition 
of what had gone on before. He refused to stay in 


any one place, held jobs for just a few days, in- 
curred debts, stole and burglarized. During the suc- 


ceeding years, he was in the City Workhouse, the 
Boys’ Industrial School (State Reformatory) and 
Federal Reformatory, where he is at present. 


COMMENT 


When first seen at the age of 13, the diag- 
nosis of post-encephalitic behavior disturb- 
nce was not made in spite of the presence of 
neurological findings and a chronic discharg- 
ing ear. However, subsequent observa- 
tion of the boy’s behavior proved that the 
organic brain changes, encephalitic in nature, 
were basically responsible for his intracta- 
ble and irreversible psychopathic behavior. 

Group 3.—Those children who were clas- 
sified as psychotic showed severe disorgan- 
ization of function. They were 
careless of their personal appearance and 
were slovenly in all their habits. Moodiness, 
crying spells and irrelevant chatter were 
‘ften noted. Outbursts of screaming and 
‘auseless laughter were also often present. 


rel ral 


Occasionally hallucinatory phenomena were 
in evidence. These children had no insight 
whatsoever into their condition. It was im- 
possible to control them and they would be- 
eome violent when thwarted. Some refused 
to wash, bathe or change their clothes, very 
often insisting on going to bed in the clothes 
they had worn during the day. Rapport with 
them was impossible. Their behavior was 
comparable in many respects to that of the 


hypomanic. An example of this group is the 
following : 


Roy was admitted to the Child Guidance Home 
in February, 1927, at the age of 13 years. It was 
stated that the boy had been a behavior problem for 
24 years. The social history revealed that the father 
had been in poor health for many years, and that 
the mother was nervous because of worry over her 
son’s conduct. She helped support the family by 
conducting a small notion store. They had been 
independent until just recently when they were 
forced to ask for financial assistance from a local 
social agency. There were 4 siblings, 3 boys and 1 
girl, all in good health and doing well at school. 
They presented no behavior problems. The develop- 
mental history showed that Roy’s birth and early 
development had been normal. He had had chicken 
pox, measles and whooping cough. The boy had an 
attack of acute epidemic encephalitis at 9 years of 
age. 

At the Child Guidance Home the physical ex- 
amination was essentially negative, but there were 
positive signs of pyramidal tract changes. The boy 
had an intelligence quotient of 122. From the 
moment he entered the home it was noted that he 
was extremely difficult to control. He was impul- 
sive, egocentric, depressed and suspicious. He ex- 
hibited violent temper tantrums during which he 
was unmanageable. His emotional instability was 
marked. The children obviously annoyed him and 
he did not hesitate to bite pieces out of their arms 
and legs when he became angry. There was no 
one with whom he could get along. He was ex- 
tremely irritable and a serious sex problem. His 
whereabouts were never known since he ran away 
5 and 6 times a day. There was no way of appeal- 
ing to him or obtaining his cooperation. He did as 
he pleased and did not hesitate to destroy or injure 
anything or anyone in his path. He had unusual 
physical strength and on one occasion tore a tie 
off one of the children. In forcibly removing the tie 
he almost choked the boy. There were times when 
Roy appeared to be tractable and affectionate. At 
such times he would put his arms around anyone at 
the home and act in a tender and loving manner, 
but a moment later his mood would change and he 
would try to injure the object of his former affec- 
tion. Such bizarre behavior as plucking hair from 
a child’s head or sticking another with pins was 
of frequent occurrence. He could not be left alone 
with the other children and because of his unusual 
physical strength, no adult person at the home was 
able to handle him alone. The children were in 
mortal terror of him. In psychiatric interviews, 
contacts were on an extremely superficial level be- 
cause of the boy’s apprehensiveness, antagonism 
and unwillingness or inability to respond. Attempts 
to reassure him and to get him into a more respon- 
sive frame of mind were unsuccessful. In most of 
the interviews he refused to answer at all and would 
sit with his head in his lap. Occasionally he spoke 
about his family. He was bothered about the poor 
economic conditions in his home. He felt that his 
mother did not have enough money to take care of 
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the family properly. He showed many fears 
ticularly of the laboratory tests. There was ni 
dence of delusions or hallucinations. 

It was felt that the boy had had an att 
lethargic encephalitis with resultant psychiatt 
turbances, principally in the sphere of volitio: 
was recommended that he be institutionalized 
parents were both ununderstanding and u1 
tive, and made no attempt to carry out tl 
mendation. A year later the mother report 
the boy had been committed to the Boys’ I: 
School (a state correctional institution) as 
of conviction on a charge of assault and | 
The boy’s record at the industrial school wa 
bad. He did not adjust in any way. He was 
in March, 1929, and returned to his home 
time later he was arrested and sent to a st 
pital for the mentally ill where the same 
as that given at the Child Guidance 
made. Later in the year, another rej 
hospital stated that he had become mucl 
ficult, was quarreling with the othe: 
tacking them and threatening everyon 
In October, 1931, the state hospital rey 
Roy was home on trial visit. He was 
classes in high school. However, after be 
for 8 months, he had to be returned to tl 
because the family could not control hi 
year Roy’s behavior has become more dif 
January, 1946, at the age of 32, he was 
state hospital where it was reported tl 
havior was both bizarre and unpredictab! 
telligence quotient was still 122. 


COMMENT 


This case illustrates the psychotic s 
of lethargic encephalitis. In this 
there has been no intellectual det 
even though the condition has exist 
proximately 20 years. 
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maining 9 cases, the time of onset of the 
behavior difficulties ranged from 14 years 
to 12 years after the illness. Twenty had 
been diagnosed as the virus type, 13 the 
toxic, and 8 the traumatic type of encephali- 
tis. Only I case was referred at the time of 
the onset of the problem, the others being 
referred from I to 16 years later. These 
cases have been followed for periods ranging 
from 2 to 26 years. 

In many of these children marked physical 
disturbances, such as chronic otitis media, 
tuberculosis, cardiac involvement and ne- 
phritis, were found. In addition, 30 showed 
positive neurological findings. The findings 
were both of the pyramidal and extra- 
pyramidal type. Four presented the Parkin- 
son syndrome and one suffered from oculo- 
gyric crises. Thirteen developed convulsive 
disorders. 

At the time of their first admission to the 
Child Guidance Home, 2 of the children had 
superior intelligence, 15 rated average, 7 
subaverage, 6 borderline, 7 were morons and 
4 were imbeciles. Retests of these children 
many years later showed that intellectual de- 
terioration had occurred in 32 cases. In 
some the deterioration was very severe. 
When rated on the personality chart, 33 of 
the 41 were found to have the typical per- 
sonality makeup of the post-encephalitic. 
The remainder received atypical personality 
ratings. 

All these children had made a poor adjust- 
ment at the Child Guidance Home. They 
could not get along with anyone, were ag- 
gressive, restless, showed poor coordination, 
and lacked the ability to concentrate. Their 
later conduct in general was characterized by 
their lack of conformity, running away re- 
peatedly, and failure to profit by experience 
or from. instruction. Psychiatric interviews 
were unproductive. The children appeared 
to be inaccessible and all showed complete 
lack of insight into their condition. From 
the standpoint of their patterns of behavior, 
11 fell in the psychotic group, 19 in the 
psychopathic group, and 11 in the behavioral 
group. Institutional placement had been 
recommended in all of these cases. The re- 
ports from the institutions where most of 
the children were placed are that they have 
all failed to adjust. Those children who 
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were not institutionalized and are still in 
their homes, are presenting marked be- 
havioral problems. 

Comparison of the adjusted and unad- 
justed groups reveals some rather signifi- 
cant differences. In the unadjusted group 
there is a preponderance of the toxic and 
traumatic forms of encephalitis. Severe 
neurological sequelz were also more preva- 
lent, 13 of the children in this group having 
developed convulsive seizures in contrast to 
but I in the adjusted group. 

A very noticeable and significant differ- 
ence between the two groups was the much 
greater number of children in the unad- 
justed group who showed intellectual de- 
terioration ; specifically 32 (78%) in the un- 
adjusted group compared with only 2 (22%) 
in the adjusted group. 

Another significant difference was the 
proportionately larger number of children in 
the unadjusted group who had the typical 
personality characteristic of the post-en- 
cephalitic. There were 33 (80%) in the un- 
adjusted group in contrast to 4 (44%) in 
the adjusted group. 

There was considerable difference in the 
two groups from the standpoint of types or 
patterns of behavior. The number of chil- 
dren exhibiting psychopathic and psychotic 
behavior was far greater in the unadjusted 
group, 73% compared to 55% in the ad- 
justed group. This was especially noticeable 
in the number showing psychotic reactions. 

Lack of insight and accessibility to psy- 
chiatric approach was much more pro- 
nounced in the unadjusted group than in the 
adjusted group. 


DISCUSSION 


Encephalitis illustrates better than any 
other disease that changes in the structure 
of the brain may lead to changes in function. 
Since the encephalitic process may attack any 
part of the brain, the disorganization of func- 
tion will correspond to the level or levels of 
the brain stem involved. Hence, vegetative, 
motor or intellectual dysfunction either alone 
or in combination may be present. 

There is considerable diversity of opinion 
regarding the genesis of the psychopath- 
ological train of events. According to some 
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Study, p. 356. 

5 Thid., p. 368. 

6 Tbid., p. 379-380. 


Encephalitis—A_ Clini 


From our more recent ex 
perience with post-encephalitic type be 


EN( [ALITI [ Sept 
be applied to fields of behavior are sufficient 
to establish a di nosis.” 
Furthermore, the longer a case is fol- 
wed, the more cl teristic the clinical 


Very often where only a 
‘ondition was originally 

1 years later easily estab- 
hed the correctness of the tentative diag- 
nosis. As time goes on the pattern of 
personality 
more clear cut and path- 
moni [he first 2 cases cited in this 
report illustrate this point very clearly. If 
facts are borne in mind, many more 
f incorrectable behavior disorders and 
it y changes will be found 
ory. 


iracteristic 


CONCLUSIONS 

llow-up study of 50 
preset ‘ behavior disorders and 
wing an attack of 


he cases were followed for periods rang- 
from 4 to years, the majority having 

| foll 1 re than 15 years. 
Of the 50 children constituting this series, 
wi 1 11 were girls, a ratio of 
than 3 t his tends to bear out the 


tigators that boys are 
st-encephalitic type of 
lity changes than girls 


mposing this series 


t 


unselected series of 2500 
children presenting all types of behavior dis- 
orders. This represents an incidence of 2% 
condition is by’ n 
mosis will be made with 
recog- 
nade on the basis of the 

‘reactions and person- 


even greater trequency once it is 


lity changes even without a specific history 


f a previou ck of encephalitis or the 
presence of neuropathological changes. 
The age range of onset was in the first 
decade of life in 49 of the cases, 50% occut- 
ring before the age of . 


of 5 years. Furthermore, 
1e younger the patient when affected by the 


ease, the greater the likelihood of psy- 

TT} 

he types of encephalitis as ascertained 
ft the medical histories showed that the 


19 
ma 
+h 

not wa 
“ti 

Té 

‘ 

to 

} 
1 

é 

| 


[ Sept. 


sufficient 


se is fol- 
1e clinical 
‘re only a 
originally 
sily estab- 
itive diag- 
attern of 
er sonality 
and _path- 
ed in this 
‘learly. If 
lany more 
orders and 
ll be found 


INS 


idy of 50 
yrders and 
attack of 


‘iods rang- 
‘ity having 
rears. 
this series, 
a ratio of 
ear out the 
it boys are 
tic type of 
than girls. 
this series 
ies of 2500 
havior dis- 
nce of 2% 
is by no 
made with 
is recog- 
yasis of the 
ind person- 
ific history 
litis or the 
anges. 
in the first 
50% occur- 
irthermore, 
cted by the 
od of psy- 


ascertained 
ed that the 


1947 | 


L. A. LURIE, J. V. GREENEBAUM, B, LEICHTENTRITT AND F, M. ROSENTHAL 179 
majority (27) were of the virus type, 14 of patterns of behavior which was fairly 
the toxic type, and 9 of the traumatic type. characteristic. 


In the great majority of the cases (36) 
the behavior difficulty or personality change 
was noted immediately following the at- 
tack of encephalitis. In spite of this, most 
of the cases were referred for study many 
years after the onset of the illness. 

The majority of the children were re- 
ferred for more than one type of behavior 
disorder. These covered the usual range of 
problems ordinarily studied at child guidance 
clinics. The abnormal patterns of behavior 
which these children exhibited could be 
readily divided into 3 groups (1) simple be- 
havioral disturbances, (2) psychopathic be- 
havior, and (3) psychotic behavior. 

When these children were first studied, 14 
were found to be feeble-minded and seven 
rated borderline. The remainder were either 
of average or superior intelligence. Forty- 
four of the children were retested several 
years later. The I.Q.’s remained the same in 
9 cases, improved in I case, and deteriorated 
in 34 cases. The frequency of intellectual 
deterioration is worthy of note as it seems 
to refute the prevailing belief that the most 
severe and lasting damage is in the emotional 
sphere in contrast to the preservation of the 
intellect. 

Neurological findings were present in all 
but 9 cases. These were both of the pyram- 
idal and extrapyramidal type. Ocular symp- 
toms were present in 16 cases. Two chil- 
dren had petit mal attacks and 5 suffered 
from grand mal seizures. Four chil- 
dren showed symptoms of Parkinsonism. It 
should be noted that in some cases, the neu- 
rological findings appeared many years after 
the onset of the behavior difficulties. 

Thirty-seven (74%) of the children in 
this series had a uniform and characteristic 
personality structure. In all the cases there 
was an underlying basic uniformity to their 


Only 9 of the 50 children have made a 
fairly satisfactory social adjustment; this 
despite the application in the majority of 
cases of the best available medical, psychia- 
tric and social therapeutic techniques. 

The 41 children who failed to make satis- 
factory social adjustments differed in cer- 
tain fundamental respects from the g who 
did adjust. Among these differences may 
be mentioned (1) the preponderance of the 
toxic and traumatic forms of encephalitis in 
the unadjusted group; (2) the greater 
number of neurologic sequelz such as con- 
vulsive seizures, Parkinsonism and psy- 
choses in the unadjusted group; (3) the pro- 
portionately larger number of children in the 
unadjusted group who showed intellectual 
deterioration; and (4) the larger number of 
children in the unadjusted group who showed 
the characteristic personality make-up of the 
post-encephalitic. These criteria, therefore, 
furnish a possible prognostic basis for the 
determination of the ability of the child 
showing post-encephalitic behavior to adjust 
socially. 

It is important that this condition be rec- 
ognized if for no other reason than that the 
blame for failure to secure good results may 
be placed where it belongs. The failure of 
social therapy and psychotherapy in these 
cases cannot be attributed to faulty social or 
psychiatric techniques. Rather, such failure 
indicates that the problem of the child pre- 
senting post-encephalitic behavior disorders 
or personality changes is not solely one of 
psychopathology and psychodynamics. The 
psychopathological symptoms are primarily 
the results of the neuropathological changes 
and it is our present inability to correct the 
latter which accounts for the failure of treat- 
ment. These cases illustrate very pointedly 
the relation of function to structure in hu- 
man behavior. 
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REACTIONS AMONG ALLIED PRISONERS OF WAR SUBJECTED TO 
THREE YEARS OF IMPRISONMENT AND TORTURE 
BY THE JAPANESE 
MAJOR STEWART WOLF, M.C.. O.R. 


LT. COL. HERBERT S. RIPLEY, M.C.. O.R.C. 


Throughout man’s history wars have been life durit efforts to deal with adverse 
fought in which prisoners have been taken, situations might be illuminated. 
herded together in confinement, maltreated The first recapture from the enemy of a 
and starved without knowing when, if ever, large group of Allied prisoners of war of 
release would come. Although such events the Japanese occurred when the Americans 
offered unusual opportunities for psy invaded Luzon in January 1945. The ap- 
chological study, very little on the subject is proximately three vears of captivity of tha 
available in the literature. After World group constituted an unusual experiment of 


War I Vischer(1) published general ol } 
servations of the behavior and reactions of ficiently the ; vices used by diften 
large groups of allied soldiers in various ing personalities under stress so that the a 


rve to point up suf- 


German prison camps but included no de- namics of emotional disorders might be bet- 
tailed or individual personality studies. Se\ ter understood. The traumatic stimulus was 
eral personal narratives of soldiers have als in unusually strong one, the circumstances 
been published(2-9) but, according to a _ to which the men were subjected were fairly 
comment by Kinnear Wilson in 1919(1) uniform, and tl en themselves althousk 
“. ... what is wanted is expert evidence coming from wide ly differing economic lewall 
on the matter . . . . none of the British nat were of approximately the same anthropo- 
ratives give any research on this point car- logic background and had roughly the same 
ried out by experts and perhaps the oppor- sets of social standards and values. 

tunity has been lost.” A statistical survey 

of abnormal findings among Americans who i 

survived imprisonment by the Japanese has ssiniaieaaiet 

been published(10) as well as the observa Thirty-five lividuals selected at ran 


tions of a social worker who worked with dom from the group of prisoners of war 
American prisoners after repatriation fro liberated in Luzon were studied, as well as 


Japanese prison camps(11). Other brief © others later freed in Tapan. The croup 
notes on the effects on British soldiers of in comprised 34 men and in ‘ Ming There 
prisonment by the Germans have al were ene Dutch and 6 British nobel 2 
peared (12, 13). The present study has at United States sail 2 United States ma- 
tempted to utilize, in part, the opportunit rines, 14 United States soldiers, one United 
for investigation provided by the recei t States Naval officer, 8 United States Army 
flict in the Pacific. By a detailed study « officers, and o1 nited States Army nurse. 
individual behavior before, during and after hese subjects were observed during the 
an experience of extreme environmental period from 5 to 20 days following their re- 


T 
stress it was hoped at disturbances wil lease from imprisonment. In order to make 
occur under the ordinary circumstances of the 


evaluation as objective as possible ob- 


1 Read at the 102nd annual meeting f 


American Psychiatric’ Association, Chicas 1] author and the data in each case consolidated 

May 27-30, 1946. later. Eight of the patients were further ex- 
From the oth General Hospital, [ nit amined after intravenous injection of 0.§ 

Army, The New York Hospital, and the : 

ments of Medicine and Psychiatry, Cornell Uni — of sodium amytal. 

versity Medical College, New York, N. Y Since their return home it has been pos- 
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sible to follow two-thirds of these subjects 
by either personal interview or letter. 

‘In addition to the detailed personality 
studies of the 35 individuals a general survey 
was made of the patterns of reaction among 
all the prisoners from the testimony of the 
individuals studied in detail. Three of the 
latter were doctors who cared for the pris- 
oners throughout their captivity. 


THE STIMULUS 


The hostile landing of the Japanese on 
Luzon Island in the Philippines occurred 
December 9, 1941. Manila was captured 
January 2, 1942. For 4 long months a de- 
laying action was fought on Bataan Penin- 
sula but finally that jungle battlefield was 
surrendered April 9, 1942. The last stand 
was made on the fortress of Corregidor at 
the mouth of Manila Bay. Corregidor fell 
May 6, 1942, and most surviving Americans 
became prisoners of war of the Japanese. 

The story which follows was compiled 
from the testimony of the 35 prisoners who 
comprise this study. Rumors and data ob- 
tained through hearsay have been omitted 
and only the first-hand experience of these pa- 
tients is recorded. Their testimony is amply 
confirmed by a State Department publica- 
tion(14) and other sources(8, 9). These 
data are presented in order to indicate as far 
as possible the character of the environ- 
mental stress in this experiment of nature. 


INITIAL PsyCHOLOGICAL TRAUMA 


Hope of reinforcement or rescue was con- 
sistently fostered among the Americans 
fighting in the Philippines until President 
Roosevelt indicated in a radio speech on 
February 22, 1942, that the Philippine gar- 
rison would fight a delaying action so that 
mobilization of American forces might be 
effected further south in Australia before 
that country fell to the Japanese. Most of 
the patients in this study were not surprised 
by this development. They fought with fierce 
tenacity but many of them stated that there 
was a widespread feeling among the forces 
of having been deserted by the country for 
which they were fighting. This feeling was 
enhanced when General MacArthur was 


called to Australia and it is generally re- 
ported that this event was greatly resented 
among those who were left to fight. By 
February hardly any rations of food were 
reaching the fighters and again the prevailing 
downheartedness was aggravated by a rumor 
that there were huge untouched stores of food 
on the island fortress of Corregidor. The 
fighting was taking place in dense woods for 
the most part. Units were separated from 
one another and from their command. Com- 
munications were ruptured. Many soldiers 
were lost and those who still had ammunition 
did not know where to shoot or indeed where 
to turn. In the confusion orders were indis- 
tinguishable from rumors and American and 
Philippine soldiers, tired, beaten and sick 
were wandering about the roads and the 
jungles not knowing what to do next. Per- 
haps this early phase of the emotional stim- 
ulus to which these people were subjected 
and which gave rise to anxiety, resentment, 
despondency and bewilderment can be better 
visualized than described. 


CoNFUSION, CRUELTY, DISEASE, LACK OF 
FooD AND SHELTER 


The chaos and confusion which prevailed 
during the days before surrender were not 
relieved when the Japanese took over. They 
seemed wholly unprepared to manage a large 
body of prisoners of war. The individual 
guards seemed to be given free rein in the 
treatment of the prisoners. They were capri- 
cious, unpredictable and, owing to the dis- 
crepancy in language, difficult to understand. 
When orders were not promptly carried out 
they were vindictive and cruel. Approxi- 
mately 11,000 Americans surrendered at 
Bataan, April 9, 1942. Most of them were 
required to make the “death march” from 
Mariveles to Camp O’Donnell, a distance of 
about 100 miles. Most of the journey was 
accomplished on foot but part of the way 
they were carried in baggage cars. It took 
various groups from 5 to 12 days to make 
the trip. Approximately one-fifth of the 
group died along the wayside, many strag- 
glers having been shot or bayoneted by the 
guards. There was no general issue of food. 
From time to time small quantities of rice 
were given out but many of the men re- 
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ceived nothing to eat throughout the entire quotas for the laboring details. The fact 
period of the march. Water was available in that American officers were forced to carry 
artesian wells as well as streams and puddk it the cruel and internationally illegal poli- 
many of which were contaminated. Upon cies of the Japanese gave rise to strong 
arrival at O’Donnell most of the prisoners resentment among the soldiers. They felt 
had diarrhea and edematous legs. There was that somehow tl officers should have been 
little food and the quarters were crowded. able to protect thet [he prisoners were 
Medical care consisted of only what the listed in grow 10 and the announce- 
American prisoners were able to provide for ment was made that if one of the 10 escaped, 
themselves. During the first 6 weeks at the other 9 w 1 be executed. Few pris- 
O’Donnell 1492 Americans died. Those pris ners escaped 
oners who managed to escape capture at Communication with home was almost 
Bataan were taken at the fall of Corregidor, non-existent. M received post cards 6 
May 6, 1942. Most of them were brought months ot ld which were limited 
into Manila Harbor ona ship. The prisoners to a few stereotyped words Approximately 
were discharged from the boat into shallow twice a year the prisoners were allowed to 
water and made to walk ashore parading check items on prepared cards to be sent to 
before the citizens of Manila to Bilibid their familie Few of these ever reached 
Prison. Bilibid had been an old Philippine their destination. Prisoners who were con- 
penal institution, long condemned. sidered sick et to be in bed were sent 
Fifty-six American nurses were amo! t ilibid where a hospital was maintained 
those taken prisoner on Corregidor. They by American medical officers whose drugs 
were moved to Santo Tomas University wert ipplied the International Red 
where they were imprisoned with a co! Cr [he bed patients were excused from 
glomerate group of male and female i: work, while the ambulatory ones were sent 
ternees of many nationalities and all ages it on laboring projects each day. 
Their food consisted of rice in inadequaté One of the largest prison camps was at 
quantities with occasional bits of fish, dried Cabanatuan i ntral Luzon. The pris- 
meat and greens. oners at this camp maintained a farm. En- 
1 men and junior officers were required 
CRYSTALLIZATION OF THE Procram anp_ °° /@bor there throughout the light hours of 
ATTITUDES OF THE JAPANESE Capt the various detai 
sed by American officers under the surveil- 
At first there was no organization of the lance of Japanese guards. The prisoners 
activities of the prisoners but within 2 or were not allowed to talk to one another. AI- 
3 months most of them were assigned to most the entire produce of the farm was 
prison camps from which they were sent out shipped away. Severe penalties were inflicted 
on labor details. The nurses were left i on prisoners wh ittempte d to consume a 
Santo Tomas throughout their captivity, part of their harvest. Here and elsewhere 
crowded in among the civilian internees. most punishme: nsisted of beatings ac- 
Most of them saw little of the Japanese. Th« mmplished witl nbutts or shovels. Less 
administration of the various prison cam] violent punishments consisted of forcing a 
was provided by the senior American of- prisoner to stand at attention in the sun for 
ficers. Most of the camp commanders were _ several hours or forcing him to hold a chair 
lieutenant colonels, since the full colonels over his head for half an hour. Many times 
and general officers had been transferred to a whole laboring gang was punished for what 
Japan promptly following surrender. The was considered the misdeed of one of them. 
commanders were responsible for admini Many prisoners had their finger-nails, toe- 
tering the camps according to the policy of nails and teeth pulled out. The Japanese 
the Japanese officer-in-charge. They a would often stand on a chair or box and re- 
ranged for the distribution of rations, the peatedly strike a tall American in the face 
discipline of the personnel and from their with his gunbutt or, more rarely, his fist. 
complement they were required to meet Many of the prisoners denied their captors 
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satisfaction by laughing during the beatings. 
Occasionally Americans were beaten for 
failure to bow in deference to Japanese. All 
of the patients included in this study ob- 
served cruel physical violence being in- 
flicted upon American prisoners. Most of 
them experienced it themselves. Those who 
did not submit to such treatment in a servile 
manner were often beaten to death, shot or 
bayoneted. 

From time to time groups of relatively 
hardy men were sent out from the prison 
camps to work for several weeks or months 
at a time on special construction jobs. The 
assignment to work at Nichols Airfield was 
generally conceded to be the most arduous 
one of all. The job of clearing and grading 
was accomplished entirely with hand tools. 
Although there were a few idle tractors and 
graders lying about, the Japanese seemed 
to be reluctant to put them to use. Day after 
day about 400 prisoners worked on Nichols 
Field with pick and shovel. Workers who 
seemed slow were beaten with pick handles 
or shovels by the Japanese guards. Inconsis- 
tent with the seeming haste to complete the 
airfield was the fact that the guards often 
relieved two or three prisoners from work 
for several hours and inflicted tortures on 
them for entertainment. One popular tor- 
ture was “the water treatment” in which the 
prisoner’s stomach was distended with water 
through a long rubber tube. Then the tor- 
mentor often jumped up and down on the 
victim’s stomach. A medical officer who 
tried to restrain a Japanese officer from giv- 
ing the “water treatment” to a prisoner 
suffered a broken jaw from the butt of a 
revolver. The “sun treatment” was another 
favorite torture resorted to for the amuse- 
ment of the guards. In this, a prisoner was 
tied to the ground with his face directed to- 
ward the sun. His upper eyelids were then 
rolled up on thin sticks so that he was unable 
to close his eyes. American prisoners were 
left in such a position for hours at a time. 

At Nichols Field even the commanding 
officer, a sadistic Japanese naval officer 
named Moto, found pleasure in inflicting 
suffering on his captives. It was evident that 
his principal concern was not in the comple- 
tion of the airfield. Not only were his pris- 
oner laborers inadequately fed and sick much 


of the time with malaria and dysentery, but 
they were periodically forced to get out of 
bed in the middle of the night and do push- 
ups for half an hour or make a cross country 
hike. When Moto was finally transferred 
from Nichols Field to Singapore, he caused 
all the prisoners to stand in formation and 
wave good-bye to him. Several months later, 
the prisoners were disappointed to learn that 
Captain Moto had been killed in action be- 
cause each cherished the hope of one day 
killing him with his own hands. 

Since the Japanese culture recognized 
suicide as the honorable recourse in defeat 
they held those who surrendered in special 
contempt. It was their policy to humiliate 
and degrade by physical violence not only 
Americans but all those under their control 
including the Philippine civilians. A little 
boy and girl who tried to give cigarettes to 
one of the prisoners were intercepted, thrown 
repeatedly on the hard ground and then 
beaten to death. The Japanese even inflicted 
corporal punishment on their own soldiers. 
One Japanese private was beaten to death in 
the presence of American prisoners for some 
unknown offense. 


Extra CURRICULAR ACTIVITIES 


Since the prisoners were assigned work 
details which consumed at least 12 hours 
a day they had little time or energy for 
other interests. Some of the prisoners 
were glad of this and felt that they were 
better able to tolerate the experience. “We 
just got up and worked, came home ex- 
hausted and slept. It was the same day after 
day. If we’d stopped to think we could not 
have stood it. We tried not to think of home 
or anything.” A few felt more secure during 
efforts to keep their intellects active. One 
spent his non-working hours solving prob- 
lems in physics. Several radios were con- 
structed secretly. One or two of these clan- 
destine radios were maintained at Bilibid 
throughout the period of captivity. The 
nurses also had a radio at Santo Tomas and 
generally they were more inclined to encour- 
age the passage of time by keeping their 
minds active than by suppressing their 
thinking. They were permitted the use of 
the library and many of them took courses 
at the university. 
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PRISONERS TAKEN TO JAPAN 


Those in the group finally liberated 
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Japan had been taken prisoner at Bataan 
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captivity in the Philippines before b 
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by a Japanese coastal patrol and brought 
Bilibid prison. 


Treatment by the Japanese becam 


cruel as liberation by the American forces 


became imminent. Through rumors, 
mation from guards, Philippine civilians 

clandestine radios, prisoners had a fairly cl 
picture of the progress of the war. 


ing among the prisoners following the Ameri 
can landings at Lingayen was mitigated by 


apprehension about what the Japanese mig! 
do to them before they could be liberated 
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ILLNESS 


All the patients studied were ill at one 
time or another during their imprisonment. 
Most had had dysentery. Twenty-five gave 
a history indicative of wet beri-beri and 23 
of dry beri-beri. Exacerbations of beri-beri 
common during bouts of diarrhea. 
Most patients noted distinct improvement 
during the times when Red Cross vitamins 
available. When they were at the 
gth General Hospital a high percentage had 
malaria, pellagra, scurvy and infectious jaun- 
dice. Many compl. 1ined of night blindness. 
Mastitis with enlargement of breasts was 

so common(1I5). Mental changes occurred 
either subjectively or objectively in nearly 

ll the survivors studied. Only 4 of the 
35 said that there had been no alteration in 
their thinking. At the time of examination 

showed obvious evidences of abnormal 
nentation. The predominant involvement 

f memory, retention and recently learned 
iggested that the changes were or- 
ganic in nature and may have been related 
to vitamin deficiency. Common physical find- 
ings were: muscular weakness, ascites, ankle 
rere absence of tendon 1eflexes and ab- 
lominal, cremasteric and plantar responses, 

iminution or absence of all types of sen- 

sation, hyperesthesia, especially .in the feet, 
lecrease in visual acuity and partial deaf- 
ness. Bing and Vischer who studied Allied 
prisoners in a German camp during the first 
orld war also noted that loss of memory, 
impairment of concentration and diminution 

f visual acuity were common(16). Weight 
loss among our patients varied from 29 to 
110 pounds. Eight of the patients had psy- 
Three of these were classified 
schizophrenia, one as manic depressive psy- 
thosis, manic type, and one as endl con- 
dition. One patient had a delirium associated 
with cerebral malaria and 2 were considered 
to be psychotic because of nutritional de- 
ficiency. Although neurotic symptoms were 
present in most of the patients only 9 at the 
time of examination had sufficiently severe 
Psychopathological reactions for a diagnosis 
of psychoneurosis to be made. 


were 


were 
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skills st 


1 


PERSONALITY REACTIONS 


During captivity most of the men were 
comparatively seclusive and taciturn. There 


3 


were few group activities although many 
small cliques were formed for companion- 
ship and for the purpose of obtaining and 
sharing food. Mock classes were commonly 
held in which someone would describe in 
detail the preparation of some especially 
delicious dish and many of the men carried 
cook books. General conversation dealt prin- 
cipally with food or war news. Sex was 
a topic for the first few months only and 
on the two or three occasions when packages 
of extra food were available. At such times 
overt homosexuality and masturbation were 
common. The latter gave rise to consider- 
able guilt feelings and many attributed the 
mastitis to this practice. Otherwise, there 
was a marked decrease in sexual preoccu- 
pations. Very few had erections or noc- 
turnal emissions and some even said they 
noted a decrease in the size of their genitalia. 
Testicular atrophy in undernourished men 
has been noted(15) and in partially starved 
women atrophy of vagina and uterus have 
been described with return to normal after 
a good state of nutrition was achieved(17). 
Although during the fighting interest in re- 
ligion had been at an unusually high level, 
after captivity the men displayed in general 
neither increase nor decrease in their cus- 
tomary degree of religious drive. Ability to 
carry on was bolstered by maintaining a 
front of pride which gratified one’s need for 
self-esteem and precluded showing base be- 
havior or expressing emotion in front of the 
Japanese. In the cultural pattern of present- 
day western Europe and America, which 
molded the backgrounds of these individuals, 
men find a special need to assert their mascu- 
linity since they are placed in a position of 
being required to compete with women not 
only in the social and economic but even in 
the domestic sphere. This would naturally 
give rise to a pride in physical stamina and 
ability to “take it,” and a display of imper- 
turbability before their Japanese tormentors. 
Furthermore, these men were brought up in 
a society where racial groups whose skins 
are other than white are likely to be con- 
sidered inferior. Thus, the necessity of ser- 
vile submission to indignities at the hands 
of the Japanese provided an especially bitter 
experience. In dealing with this predicament 
the men could suppress evidences of suffer- 
ing or dejection under torture but they could 
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not be defiant and still survive. 


much of their resentment was directed to- and depressi 
ward their own superiors and associates hysterical supy 
where it could more safely lodge. Only conflicts with 
the Americans gave verbal expression to it, quently see: 
however. Americans place a high value ot ome since sever 
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the game.” captivity note 


Although some of these priso1 
limated their cravings by giving aid t tance Sot 


fellows, urging or forcing the depress 1 as well as et 


exhausted ones to eat, there was, it l, vivors said 
a lowering of moral standards. Food was of- withstand tl 
ten obtained by devious means at the ey it the pat 
pense of other prisoners. Similar deteriora-  theit 
tion of moral standards has been described 
as occurring among the inmates of Ger ing tl 
concentration camps, some of whom eve! [his repr 
copied the behavior and values I] 
Gestapo guards(18, 19). symptoms a1 
For the most part, the prisoners of tl eel 
present study were confident that they Ca! 
would one day be liberated. 
tion most felt that they had had enough of Widespr 
the war and only 4 desired to return to fight Whole grouy 
the Japanese. Two of those who wanted to tion 9 had 
return to battle had psychopathic teria, chi 
alities. tion of vi 
Among the survivors 2 personality tyy culty. 41 
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tures of a psychopathic personality 
personalities of the highest order 
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it was of special interest to know the prevail- 
ing personality reaction among those who 
succumbed during captivity. The testimony 
of survivors is practically unanimous that 
prisoners who became depressed or allowed 
themselves to become agitated by thoughts 
of home developed distaste for food and 
died. Survival depended in a large measure 
on being able to eat anything that was availa- 
ble in the way of nutriment since the maxi- 
mum was barely enough to sustain life. 
Here, then, was a special situation in which 
anorexia was a dangerous and possibly fatal 
symptom. 

The reactions of one prisoner, who died 
ff starvation shortly before his fellows were 
liberated, are expressed vividly in verses 
20). The following is an excerpt from one 
f his poems called “Prison Camp Reverie” : 


The right or wrong we cannot judge or know, 

We only see that here a few must pay 

\ bitter penance, living day to day 

\nd watching years unfold unused and slow. 

We only feel our hungers wax and wane 

To suit the whim that guides our captor’s hate. 

We only feel the dream fade at the test 

The spirit quenched, the youth starved at the breast, 
‘he heart grown calloused and the once-proud head 
Bowed low beneath the captor’s iron hand. 

We only know our candle gleam of hope 

Glows in a darkness where our minds must grope, 
Lost and forsaken, through a strange gray land. 


The best adjusted individuals among the 
group helped themselves to survive by keep- 
ing busy and productive. This was especially 
possible for doctors and chaplains who could 
keep occupied practicing their own pro- 
fessions. 

As an example of such a prisoner who 
apparently had a well integrated personality 
of a conscientious perfectionistic type and 


who made an adequate adjustment to his 
misfortune, the case of one of the medical 


ficers is quoted. 


The patient, an orthodox Jew in his early thirties, 
who had drifted away from formal religion, was 
born and educated in the middle west. He had al- 
ways been tense and ambitious and worried a good 
deal about his ability to make good and about what 
others thought of him. He had been graduated from 
medical school for 2 years when he was drawn into 
the Army by virtue of his reserve commission and 
Promptly sent to the Philippines. After the fall of 
Bataan, he was imprisoned in Camp O’Donnell, 
Cabanatuan and finally in Japan. At Camp 
O'Donnell he had dysentery and jaundice. His 


weight decreased from 135 to 102 pounds. Despite 
malnutrition he got along better during captivity 
than he had anticipated. He worked hard to divert 
himself from discouraging thoughts. He forced 
himself to eat. He disliked rice but ate all he could 
obtain. He felt that being of relatively small stature 
was an advantage because it reduced his food re- 
quirement. “I bought protein with all the money I 
could get. I sold my shirt for it. I treated some 
Japs who had gonorrhea with argyrol and got extra 
food.” 

He felt that the experience had changed him from 
a tense, ambitious individual to one who would be 
contented just to get along. “These years are 
wasted. I should have been married. The world has 
slipped by. A dirty trick was played on me but with 
the end result I am pleased. I feel I have more 
courage and I am not as shy. I am more mature and 
I get points in books that I missed before. Now I 
won't be as nice to people I don’t like.” 


Comment.—This doctor made one of 
the best adjustments in the group to his ad- 
verse circumstances although the experience 
changed him, temporarily at least, from a 
driving and relatively productive individual 
to a more passive, phlegmatic one. It is note- 
worthy that there is a slight paranoid color- 
ing to his thinking. Most of the prisoners 
displayed this characteristic to a more marked 
degree and suspiciousness in their attitude 
toward others persisted after repatriation 
for the year during which they were fol- 
lowed. It is of special interest that their 
resentment is directed toward fellow Ameri- 
cans rather than the Japanese. After libera- 
tion some of the most ill-treated Americans 
offered cigarettes to their former guards and 
this doctor noted with surprise after a year 
back in the United States that he felt no 
hatred for the Japanese. 

The frequently encountered combination 
of psychopathic personality with hysterical 
loss of function is illustrated by the fol- 
lowing case: 

The patient, a 24-year-old regular army soldier, 
served in an anti-aircraft unit. As a child he dis- 
liked his father whom he considered a drunkard, 
and therefore ran away from home at the age of 9 
and hitch-hiked all over the United States, living 
from time to time with families of chance ac- 
quaintance. In many places he went to school and 
managed to complete the twelfth grade. He was 
denied his diploma, however, because shortly before 
graduation he threw the teacher bodily out of the 
study hall. He drank heavily at irregular intervals 
and was many times jailed for disturbing the peace. 


He worked at a large variety of odd jobs including 
bootlegging, the peddling of narcotics and farming. 


= 
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At one time he owned a large number! 
which he boarded at various ranches thr 
West. He never married but live 
number of girls for several months 
took great pride in his physique 
pearance and considered himself t 
man in the United States. He enlisted 
to become an anti-aircraft gunner | 
interest in shooting. Often he amus« 
clining on an isolated mountain rid 
a rifle at low flying commercial pa 
He enjoyed seeing chips of metal fly 
He never formed deep emotional att 
says, however, that there had been i Foll 
girl whom he really loved. He real 
that her love for him could 
personal peculiarities, so in order 
he had intercourse with another girl | 

After enlisting in the regul 
1940 he continued to be impulsiv 
martialled several times for fightir 
a private until during the last days 
at Bataan when he was promoted 
taking charge of an ammunition du 
bility which others had refused be 
was exposed to constant bombing a 
the Japanese. After the surrender 
himself with one of the Japanese 
came his chauffeur until he tired 
escaped to the hills. He eluded the J 
weeks but his proclivity for attending \ 
festivals of the natives led to his r O 
evening in a drunken stupor he was t1 
turned in to the Japanese by one of | 
rades. During captivity he was be 
most of the prisoners because of his i1 
He consciously suppressed his feeli 
was eventually able to withstand the 
out any sensations whatever and soon | 1 lost 
all feeling, but he began to have « 
he relived the tortures inflicted on | 
lucinatory episodes usually occurred 
while he was awake and resting. 
times able to see and hear his torn 
the pains which had been inflicted on 
two earlier. To these experiences he 
crying and shouting and writhing in 

Eventually, in September 1944, he w 
the closed psychiatric ward. He wrot 
during his imprisonment. He did not 
survival since he knew that he would | t 
Americans liberate the Philippin 
equally certain that he would die bef 
the United States. He said that the experience had 
made him lose interest in everything 
his mother once again. “I don’t car¢ 
but I don’t want to kill myself beca that 
cowardly.” 

The patient stated that he had wet and 
beri, diphtheria, malaria, scurvy, pella 
cal ulcers. He said that he was unal 
for 3 months of captivity because of t 
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road. He embarked for Japan in May 1944 but was 
put ashore at Manila and sent to Bilibid because of 
illness. 

During captivity he tried not to think of his past 
or future life or his domestic affairs. Instead he 
tried to keep intellectually occupied by solving prob- 
lems in physics and mathematics during his non- 
working hours. During the last year of captivity 
he noted difficulty in thinking and recall. He finally 
was unable to sustain any intellectual effort. He 
felt at first that he underwent no personality change 
but after 2 months of freedom he recognized that 
he had become blunted in his feelings and after his 
experiences became more remote he felt a gradual 
improvement in his depth of emotional reaction. 

In Thailand he was healthy for the most part, 
except for recurrent attacks of bacillary and amebic 
dysentery. When he was stuffed in the hold of a 
ship on his way to Japan he became ill with “dry 
beri-beri” manifested mainly by generalized weak- 
ness. After arrival at Bilibid the patient noted 
anorexia, weakness of the jaw, loss of feeling in 
the lower half of the face and in the hands and legs. 
He was also extremely night-blind. He felt that 
these symptoms improved with vitamins. 

On admission to the 9th General Hospital, the 
patient appeared moderately emaciated. There was 
scites and a Neurological abnormali- 
ties included weakness in the anterior tibial muscles. 
The knee, ankle and plantar reflexes were absent. 
He showed a diminution in all types of sensation in 
the legs below the knees and in the hands. Vision, 
0.D. 20/200, correctible with minus 1.25 lens to 
20/20. O.S. 20/100, correctible with minus 2.00 
lens to 20/20. Fundi and fields were normal. De- 
spite these findings, the patient stated that he was 
unable to see small print even when it was held 
to his eyes. Laboratory data obtained in- 
cluded normal urine and negative blood Kahn, RBC 
35; Hb 85%. Performance on the Herring revision 
of the Binet-Simon intelligence tests was spotty, 
with defects predominantly in tests of memory, re- 
t Mental age 14 years, 8 


nkle edema. 


ciose 


tention and. reasoning. 
months, intelligence quotient or. 


Comment.—It appears that part of this 
patient’s pattern of disability was hysterical. 
This is particularly likely with regard to his 
transitory blindness, weakness of the jaw, 
and loss of feeling in the lower half of his 
face. In the hospital his inability to read 
print close up was not consistent with re- 
sults of other tests of acuity. He had during 
captivity resorted to emotional suppression 
consciously when he substituted mathematical 
problems for thoughts of home. In addition 
to hysteria, however, he was clearly suffer- 
ing from a neuropathy probably due to 
avitaminosis. Whether or not his loss of in- 
tellectual function was part of the picture of 
hysteria or of avitaminosis cannot be said, 
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but showing as it did a predominate defect in 
recent memory and retention, it is compatible 
with the pattern of organic brain involve- 
ment. 


The case of a 43-year-old lieutenant 
colonel of the General Staff Corps is cited to 
illustrate a pattern of psychosis. 


Little information was available about his early 
life except that he was ambitious and vain but had 
very little money. He graduated from West Point, 
was very active socially and found great difficulty 
in getting along on the salary of a second lieutenant. 
He finally married. He was interested in dancing 
and was an expert rider and fencer. His only child 
was a boy in his teens. One soldier who had served 
under the patient in 1937 when the latter was a 
captain, considered him a brilliant man of versatile 
interests and an excellent leader who was loyal to 
his men. 

After the surrender, the patient was at first out- 
raged by the failure of the Japanese to recognize 
his importance. Being a member of the General's 
staff, he was surprised not to have been transferred 
to Japan with the full colonels and general officers. 
He wrote several letters to the Japanese authori- 
ties stating that he should receive special considera- 
tion. He was imperious in his dealings with fellow 
American officers and managed to get by without 
doing any work. When his immunity from labor 
assignments seemed doubtful, he reported on sick 
call. He talked a great deal about his early life, of 
his accomplishments and particularly of his son. 
He complained that the army did not pay him 
enough to support his family properly. After trans- 
fer to the psychiatric service at Bilibid in April 
1944, he was restless, overactive and overtalkative. 
He continued to emphasize his importance and con- 
tended that he was being mistreated. At intervals, 
he had periods of excitement in which he would 
shout and struggle all night. He was skeptical and 
suspicious of everyone and talked to himself a great 
deal. He was constantly involved in financial deal- 
ings, usually concerning tobacco. He managed to 
leave one Jewish patient with a handful of useless 
[.0.U.’s. He felt convinced that he would die from 
beatings or from the “poisoned” medications ad- 
ministered him in the hospital. He repeatedly de- 
manded to have his finger prints recorded and sent 
to his wife so that she would not have to wait 7 
years for his benefits in the event of his death. One 
day he escaped and hid under a bed in another ward. 
He required a great deal of sedation during his 
hospital stay. 

He had several attacks of malaria but apparently 
no other illnesses except malnutrition and psychosis. 

On admission to the 9th General Hospital, the 
patient was markedly emaciated, disturbed and in- 
tensely paranoid. He repeatedly stated that the 
Japanese had treated him much better than the 
Americans, and he was particularly bitter against 
the American doctors and corpsmen in Bilibid. He 
stated that at the time of surrender the morale of 
the American troops was very poor but that they 
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were humanely treated by the Japanes: 
that he had been accused of being a “} 
because he gave his watch to a Japanes« 


had saved the lives of many American vi 


malaria. He blamed the war on munit 
and said that the American officers ha 
down the river.” He said that he had tri 
mit suicide twice by swallowing cigarette 
cause he knew he was going to die and d 
to tell any secrets. He asked to have 
prints recorded and said that he would 
personnel of this hospital punished if tl 
to comply with his request. 

Apart from his emaciation and abset 
tendon jerks, there were no physical 
Sensory examination could not be 
ated owing to the patient’s paranoid 
poor cooperation. 


Comment.—This patient was 
cissistic individual who requir« 
and adulation from others for a sat 


emotional adjustment. His personality 
ture broke down under the indignit 


humiliation of captivity. His fr 
attempts to bolster feelings of s 
imperious behavior only got hin 
culty with his associates. The patt 
psychotic reaction was predominant! 
a paranoid condition with marked 
in insight and judgment but witl 
disorganization. Without the car 
tection of the hospital it is unlikel 
patient could have survived. A 
his return to the United States 
parently recovered from his ps) 
retained a suspicious attitude. 

The case of the only female 
studied is quoted. In general the 
of the women was far less gruelling 
of the men. 

The patient was the wife 
several years older than herself. S 
pomp and the gay social life of 
She was sentimental and dramatic and 
American flag as “Old Glory.” She w 
and depressed by the surrender, but was | 
proud of the fact of having never shed 
front of a Japanese. At Santo Toma 
nurses were isolated, crowded and 
were supplied with good literature and 
take courses at the university. Theré 


of any type under pain of execution 
the patient wrote a book on the fault) 
the Philippines on tiny bits of paper v 


in scattered obscure places about the bt 
She got a few letters from her 
lieutenant colonel, who was sent to Japan 


capture. He wrote, requesting warn 
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starved subjects during the period of return 
to normal weight(21). Several complained 
of persistent fatigability, exertional dysp- 
nea, palpitation, continuing difficulty in 
thinking and defects in recent memory. The 
fnding of optic atrophy with failure of the 
restricted visual fields to improve was con- 
firmed in 2 patients after a year at home. 
Restlessness and increased irritability, alarm 
reactions and nightmares were generally ex- 
perienced, together with resentment against 
striking laborers. Several felt that they had 
lost more ground than they could make up 
in the highly competitive atmosphere of the 
United States and expressed a desire to re- 
turn to the Orient. Many drank a good deal 
for a few months after return to the 


1 


+} 


the shallow optimism so generally displayed 
during captivity. All subjects who answered 
the questionnaires stated that they had be- 
come less trusting of their fellows than be- 
fore and although some of their hysterical 
emotional detachment was replaced by anx- 
iety, most reported increased optimism out 
of keeping with their handicaps and diff- 
culties of adjustment. In general the adapta- 
tion to repatriated life was less satisfactory 
mong these prisoners than they had an- 
ticipated. 
GENERAL COMMENT 

The prevailing patterns of behavior and 
personality reactions among this group were 
similar in some ways to those reported by 
bservers of prisoners in World War I, but 
in other respects there was a sharp differ- 
ence. Difficulty in concentration, loss of 
memory and apathy with progressive decline 
in sexual interest and paranoid attitude were 
common to both groups; but, while des- 
pondency and depression were leading fea- 
tures of the reactions of allied prisoners in 
during World War I 
and hysteria was rarely recognized, among 
the allied prisoners of the Japanese in World 
War II depression was common only dur- 
ing the early phase of captivity, later being 
replaced by a sort of dull euphoria. Among 
the survivors, depressive trends were scarcely 
noted while hysterical features were general. 


Lerman camps 


It seems possible that this discrepancy may 
be due to the difference in the treatment of 
the prisoners by their captors. During 
World War I the allied prisoners of the 
Germans were handled harshly but far more 
humanely than were those who were un- 
fortunate enough to be held by the Japanese 
in the recent war. By the same token, their 
outlook for survival and eventual repatria- 
tion was far more favorable. Furthermore, 
in Europe there were encouraging possi- 
bilities of escape while successful escape from 
the Japanese in the Philippines was an ex- 
tremely remote possibility. This greater 
stress, then, may have necessitated further 
suppression of feelings than the apathy noted 
by the earlier authors and the development 
of an attitude which precluded depression 
and its accompanying ominous inability to 
eat. 

The personality changes noted in this 
study may illuminate some of the mechan- 
isms responsible for the development of 
hysteria in general. There appeared to be 
a stepwise progression during the adjustment © 
of these individuals. At first anxiety and 
depression were experienced. Later they 
were consciously and unconsciously sup- 
pressed and finally there followed the devel- 
opment of conversion symptoms. A similar 
chain of circumstances applied to somatic 
sensations which were first ignored and ulti- 
mately repressed. The hysterical conversion 
symptoms which these patients displayed in- 
volved in most cases the organs which in that 
individual, or in others about him, were dam- 
aged by trauma, infections or nutritional dif- 
ficulty. This same pattern of determina- 
tion of the site of hysterical loss of function 
was generally seen among soldiers in the 
Pacific who were not prisoners but who 
were wounded or disabled from one cause or 
another (22). 


SUMMARY 


Certain special features of the circum- 
stances surrounding a group of Allied pris- 
oners of war held for 3 years by the Japanese 
were so stern and sufficiently unusual as to 
warrant detailed study of the patterns of 
reaction of several individuals. Similarities 
which recurred frequently were found. 
Nearly all the men had been ill with dysen- 


United States but none became alcoholic. 
The most striking mental reactions were 
the persistence of the paranoid attitude and 
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tery, beri-beri or other diseases fro 
to time. Most displayed difficulty in 
ing, repression of anxiety with devel 
of conversion phenomena, loss 
desire and obsessive preoccupation wit! 
Paranoid rationalization was also co! 
displayed and appeared to be a devi 
avoiding responsibility in the ove: 
ingly adverse situation in which 
viduals found themselves. Althoug! 
symptoms are not ordinarily encount 
healthy individuals in normal surrou 
they were so universal in this gr 
they might be considered normal 
under the circumstances. When the et 
ment became more favorable th 
turbances improved dramatically 
incompletely. 


Among the psychotic reactions there 


observed no set pattern although pat 
trends were common to all types. Th¢ 


chotics were the only patients in the 
studied who showed significant dé 
trends. It appears that the special 
stance of being hospitalized and thu 
tected from many of the stresses enab! 
psychotic patients to survive. 


The unusually high incidence in the grou 


mre 


of survivors of those with psychopathi 


sonality may indicate that in the 
group psychopathy was common. It 
however, be because psychopathic « 
teristics were an aid to survival in tl 
cial situation. These individuals wer« 
tionally blunted and lacked the restra 
conscience. Therefore, they were 
seize every opportunity to satisfy 
own personal needs without 
tion for the group as a whole. Furt 
their shallowness of affect may 
tected them from sustained depressi 
anxiety with associated anorexia 
proved fatal to other prisoners. 

The hysterical conversion features 
mon to many of the group had simil 
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vival value in that they, too, often repl 


anxiety and depression. It is of sp¢ 
est that the mechanism of emotiona 
pression which often ended in some 


of hysterical loss of function was com: 


invoked by those in our group who were con 
land 


sidered to have generally well integrate 
non-neurotic personalities. It 
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Three years ago we embarked 
study which, owing to wartime conditions 
has not been reported. 


upon a 


We have now been 
able to extend our observations and to review 
our results in the light of more recent knowl 
edge. The purpose of this paper is to seek a 
correlation between the psychiatric condition 
and encephalographic abnormality of malad 
justed children. 

We took the first 
Jordanburn Nerve Hospital at the time of t 
study; ages ranged from 
five months to fifteen years. 
16 were diagnosed as psychopaths of the 
aggressive type, 8 as psychopaths of the in 
adequate type, 7 as obsessional states, 5 
anxiety states, 13 as reactive depressions and 
1 as a schizoid personality. They represented 
the usual range of symptomatology, 
been referred for incontinence of urine, for 
difficulties of speech, emotion or movement, 
for fears or nocturnal disturbances, failure at 
school or generally, truancy, vagrancy, pe- 
culiar habits, theft or other criminal tender 
cies. Three of the aggressive psychopaths, 
2 of the anxiety states and 2 of the depres 
sions were also high grade mental defectives. 
Of the total 50, 6 had a history of “turns,” 15 
of enuresis, 8 of requiring resuscitation afte 
a difficult birth and 10 of mild concussion o:1 
meningitis. 

Further, we examined 46 normally ad 
justed children from two schools represent 
ing the working class and the upper and 


so cases available at 


five years and 
Of these c: 


ases 


having 


1 
] 


lower middle classes from which our patients 
came. Their ages ranged from five to four- 
teen inclusive, their home life was_har- 


monious, their adjustment to each stage in 
life had been normal and their performance 
was average at school, although 1 or 2 highly 
intelligent children were included. No men- 
tally dull child was examined in this cate- 
gory, and 2 with broken homes were re- 
placed by 2 other children with normal en- 
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some attention was given to the results of 
Gibbs and Gibbs (1941), Lindsley (1936) 
and Brill and Seidemann (1941), but of 
course, in comparing the results of different 
workers the varied electrode-placements used 
must be considered. 

The EEGs of the normal children were 
taken as a standard of normality with which 
the records of the maladjusted were com- 
pared. The records were then scrutinized 
and the psychiatric data tabularized under 
the main headings—psychiatric stigmata in 
father and mother and their collaterals, stig- 
mata in siblings, endogenous factors (birth 
injury, cerebral damage, life-long history), 
personality, symptomatology, treatment and 
response to treatment. The two halves of the 
work were compared. As our numbers were 
small only positive results are recorded. 

The psychiatric groups ‘aggressive’ and 
‘inadequate’ showed an average family load- 
ing of 7 stigmata per case, II main symptoms 
per case of which 4 were aggressive in type. 
The ‘obsessional,’ ‘anxiety’ and ‘depressive’ 
groups showed features so similar that we 
were able to take the average for all three 
groups. The family loading averaged 4.2 
stigmata per case, the symptomatology 7 per 
case of which 1.7 
teristics. 


were aggressive charac- 
Six of the psychopaths had re- 
quired resuscitation at birth and 3 had had 
mild concussion. 

One case only had definite electroenceph- 
abnormality. This 13-year-old 
lad was subject to outbursts of violence in 
which he would be destructive to persons and 
property and which alternated with periods 
of sullen moroseness in which he would be- 
come solitary. His history of difficulty was 
life-long, but he had had a mild concussion 
at the age of 4 years. He was not the worst 
of the psychopathic personalities. Seven 
other cases showed a doubtful abnormality 
of the EEG, 4 being aggressive psychopaths, 
2 inadequate psychopaths and I case an ob- 
sessional. There had been much debate about 
the diagnosis of the last case, for whereas her 
symptomatology had blossomed into a true 
obsessional neurosis, it was obvious from her 
history that she had always been a severely 
defective personality. She also suffered from 
Pink’s disease in infancy. One child in the 
doubtful abnormal category had an intel- 


alographic 


AND C. A. BEEVERS 195 


lectual defect, 1 had a history of petit mal 
attacks, 1 had a difficult birth and another 
a history of possible organic complication. 

In our series there is little encephalo- 
graphic abnormality, only I case in the 50 
being definite. Seven other cases do not 
correspond exactly to normality, but as our 
experience with normal children is limited, 
we should not classify these among the ab- 
normals. If however we analyze these 8 
cases, we can find no other common bond 
beyond their inclusion in the psychopathic 
groups, and this distinction they share with 
17 other cases which had normal EEGs. 
Symptomatically there was no correlation 
whatever ; only 2 were enuretic whereas 13 
other enuretics had normal EEGs; the 
amount of aggression shown varied in each 
case, and even the response to treatment 
varied—I recovered, 2 recovered and re- 
lapsed, 3 remained too impaired to stay in 
the normal community and I grew worse. 
These cases could be compared with the 
rest of the psychopathic groups and con- 
trasted with the other groups, but they did not 
constitute a class of their own. 

It appears therefore from our findings that 
the EEG and the psychiatric pattern in the 
child are not correlated, that symptomatically 
there is no connection whatever, and that we 
are not able to use the EEG prognostically 
in the maladjusted child. It would appear 
that psychiatrically a cerebral dysrhythmia 
should be regarded as one of the stigmata 
which may or may not occur in psychiatric 
children, and in this way it is similar to syn- 
dactyly, congenital heart lesions, left-handed- 
ness, undescended testicle, etc. It is appre- 
ciated that in a defective more than one ab- 
normality may be found, and it is significant 
that the 1 truly abnormal and the 7 possible 
abnormal EEGs were found in the psycho- 
pathic or defective personality groups where 
the hereditary loading was heaviest, the 
symptomatology much richer, and where 
other defects were found. 

Other workers have shown a higher per- 
centage of abnormality, but this may be due 
to difference in sampling. Jasper, Solomon 
and Bradley in their series of behavior 
problem children found more abnormality 
than we in our series, but they showed 
that there existed a closer relation between 
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electroencephalographic abnormality and new- 
rological findings than between the dys- 
rhythmia and behavior disorder. We know 
that there is a direct relation between dys- 
rhythmia and certain lesions in the brain, 
e.g., occlusion of the carotid arteries, tumor, 
abscess, etc., but such lesions do not neces- 
sarily produce psychopathy. In support of 
this conclusion it is known that the details 
of the normal EEG do not relate in any way 
to the personality of the subject. It appears 
from these observations and our findings, 
that the encephalogram is evidence of some 
physical state which has no direct bearing 
on a psychiatric condition, but which may 
occur as a defective stigma in children with 
psychiatric conditions more especially of the 
defective type. 
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FURTHER STUDIES ON SHORT COURSES OF ELECTRIC SHOCK 
TREATMENTS 
NATHAN SAVITSKY, M.D., ann WILLIAM KARLINER, M.D. 
New York, N. Y. 


Since the first publication on “The Ques- 
tion of Shorter Courses of Electroshock 
Therapies in the Depressions” by Savitsky 
and Tarachow(10), additional data have 
been collected. 

The treatments were all given extra- 
murally in the office of one of the authors. 
The Lektra machine was used in every in- 
stance. Two treatments were given per 
The voltage varied from 120 to 160, 
and the time was 0.2 second. Two rapidly 
successive stimulations were given in almost 
every instance. This report includes 34 of 
100 patients who recovered with 5 or less 
treatments. Nine were males and 25 females. 
Thirty of these (88.2% ) were suffering with 
depressed phase of manic-depressive psy- 
chosis; 3 (8.8%) had involutional melan- 
cholia, and in one (3%) the diagnosis was 
schizophrenia. The periods of recovery after 
these short series varied from 11 months to 
28 months with an average of 154 months. 
These psychotic episodes lasted for periods 
ranging from 3 weeks to 3 years. One pa- 
tient had been depressed for 2 years, and 
the schizophrenic had had paranoid ideas 
for 3 years. There seems to be no clear re- 
lation between the duration of illness and 
the number of treatments needed to bring 
on a remission. 


week. 


A few of the 12 patients reported by Sa- 
vitsky and Tarachow in 1945 were followed. 
A 35-year-old man with a depression of 7 
months’ duration, and who cleared up with 
4 electric shock treatments, has remained 
well for 33 years after the last treatment. 
Another patient, a 40-year-old man with a 
depression of 7 months’ duration, who re- 
sponded to 4 electric shock treatments, has 
continued to be well for 36 months after the 
last treatment. A 44-year-old woman with 
a depressive episode of 3 months’ duration, 
who cleared up with 5 electric shock treat- 
ments, is reported to be well after 3 years 
and 3 months. A 47-year-old woman with 
a depression of 9 months’ duration, who re- 


covered after 3 treatments, is well for 3 
years and 3 months after her last treatment. 
The observation mentioned in Savitsky and 
Tarachow’s paper, that the presence of neu- 
rotic symptoms during the psychotic episode 
renders the illness more refractory to elec- 
troshock therapy, has not been confirmed by 
further study. 

Recurrence of episodes of depression has 
been observed in 2 of the 12 previously re- 
ported patients. One of these returned for 
another course; this recurrent depression 
cleared up after 5 treatments. He has re- 
mained well for one year after this last series 
of treatments. 

Of the 34 patients in this series who 
were given 5 or fewer treatments, 16% had 
had relapses. Of the 66 who had more than 
5 treatments, 22.8% relapsed. Some of the 
patients who were given longer courses of 
electric shock treatments even showed un- 
usually frequent relapses with significant 
shortening of the periods of remission. 

There seems to be justification as already 
indicated by Sands and Sargant(g) for giv- 
ing as few electric shock treatments as is 
necessary to bring on a remission. Klein- 
schmidt(2) and Sands and Sargant have al- 
ready emphasized the necessity for individ- 
ualizing the amount of treatment for each 
patient, avoiding any “rule of the thumb 
method.” There is no proof that giving more 
treatments causes a more protracted remis- 
sion, 

Since the publication of the first paper on 
shorter courses of electric shock treatments, 
the tendency to shorten the course of treat- 
ments has become more widespread. The 
emphasis, however, in the literature is still 
on the inadequacy of shorter courses (Kali- 
nowsky, Bennett, Gralnick, and others). 
Norman and Shea(7) in 1945 reported that 
the average number of treatments for in- 
volutional melancholia was 15 and for manic 
syndrome of manic-depressive psychosis 20. 

Mueller(5) reported remissions in manic- 
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depressive psychosis with 4 to 6 electri 
shock treatments. Smith(12) and his ass: 
ciates stated that recurrences are not pri 
vented by giving additional electric shock 
treatments. Malzberg(4) in his statistical 
analysis of New York state hospital data 
concluded that courses of less than 15 con 
vulsions in schizophrenics gave higher raté 
of recovery than did longer courses. Low tion | 
inger and Huddleston(3) found that, ones 
schizophrenics who were ill more than 6 
months, courses of 16 to 20 grand mal 
yielded no better remission rates tl 
courses of 10 to 15. In patients whose 
ness was of more than 6 months’ duration, 
better remissions were obtained with Io to 
15 grand mals than with more treatments 
Wolfe(13) stated that depressions take as A he 
few as 3 treatments. Senseman’s(1II) av 
erage number of treatments per patient in 
his series of 30 cases was 4.1, ranging frot 
2 to 11. He noted a depressive who cleared 
up after 3 treatments. Myerson(6) reported ‘oe 
that 4 patients with borderline psychoses 
who did not respond to other forms of 
therapy, including long periods of psycho 
therapy, benefited markedly after 3 to 5 elec CASE 4 
tric shock treatments. mont 
Reynolds(8) admits that improvement 
may begin almost right after the first treat 
ment and proceed to a point where a patient 
may be nearly symptom-free after 5 or 6 _ lasted qt 
treatments. However, he warns not to stop C°PFess 
treatment at this point because relapses 
occur within a week or two. He advises to 
continue treating the patient even if symp- it. He ren 
tom-free. Wolfe adds that he usually likes ‘S"™°™ 
to throw in 2 or 3 extra treatments. We do 
not agree at all with this point of view. 
Bagchi, Howell, and Schmale(1), in clinical ee 
and electroencephalographic studies of elec- 0) 
tric shock treatments, found no significant {eared with 
relationship between the number of treat- CAND 
ments and the results obtained. as ns | r pet | 
A few case histories may clarify the prob- patients previou 
lem : et 


CasE 1.—A 40-year-old married woman was dé 


pressed for 4 months. The family history was ip to 34 yeal Itet 


negative. There were no previous attacks of de- 
pression. There was, however, a long history of 
compulsive tendencies. The examination showed 
dejection, retardation, insomnia, loss of interest, ob- 1. Bagchi, B. K.., 
sessive thinking, and self-derogatory notions. She H. T. The electroet 
was given 4 electric shock treatments, all grand mal fects of electricall: 
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THE COUNCIL 


THE AMERICAN PSYCHIATRIC ASSOCIATION 


NEW YORK CITY 


May 


May 17, 1947 


A meeting of the Council of The American Ps) 
chiatric Association was called to order by the 
President, Dr. Samuel W. Hamilton, at 2.00 p.m 

Those present: 


Officers: Dr. Hamilton, President; Dr. Ov: 
holser, President-Elect; Dr. Bartemeier, S: 
retary- Treasurer. 

Councillors: Drs. Bowman, Cathcart, Gayl 
W. C. Menninger, Moersch, Ratliff, Rennie 
Ruggles, Strecker, G. A. Young, and fi 
President, J. K. Hall. 

Auditor: Dr. Hamill. 

Executive Assistant, Mr. Davies. 

Chairmen of committees: Drs. E. D. Bor 
Burlingame, R. M. Chambers, R. Me‘ 


Chapman, T. M. French, Heldt, Kenworthy, 


F. W. Parsons, P. L. Schroeder, Tarumianz 
Thom, Tiebout, and Zilboorg. 

Representatives of affiliate societies: Drs. Bill 
ings (Colorado), Colomb (New Orleans 
Dexter (New England), Maeder (Pennsy! 
vania), Moloney (Michigan), Robie (New 
Jersey), and Suitt and Young (Nort! 
Carolina). 


The Council received the report of the meeting 
of the Executive Committee held Apr. 22, 1947, 
which was read by the Secretary. 

Dr. Bartemeier presented the report of the Trea 
surer for the period, Apr. 1, 1946—Mar. 31, 1947, 
and upon motion by Dr. Ruggles, seconded by 
Dr. Gayle, the report was accepted. 

President Hamilton read letters from Dr. Edgar 
C. Yerberry and Dr. Zigmond M. Lebensohn, del: 
gates to the Committee on Science Foundation 
Legislation, which held its first meeting in Was! 
ington, D. C., Feb. 23, 1947. 

Dr. Hamilton announced that the delegates to 
the National Conference on UNESCO in Phila- 
delphia, Mar. 24-26, were Dr. George H. Steven- 
son, Dr. Edward A. Strecker, and Dr. Lauren 
Smith. 

Dr. Hamilton also read a report from Dr. Bald- 
win L. Keyes, Dr. James P. Sands, and Dr. Georg 
E. Peatick, delegates to the 51st annual meeting of 
The American Academy of Political and Social 
Science in Philadelphia, Apr. 18 and 19. 

Dr. Bartemeier read a report of the estimated 
budget for the Association for 1947-1948, and 
Dr. Ralph C. Hamill spoke for the need of a 
Finance Committee composed of members who live 
in or near New York City so that they might 
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t] tion, that LPI t New York 
Society for Clinical Psychiatry be referred to the 
Executive Committee with power to act. The 
t was passed 
Dr. Bowman 1 1. and W. C. Menninger 
onded the motion, that the Council authorize 
tting up of Section The Private Prac- 


f Psychiatry. This motion was passed. 
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the Committee on Research and on motion by 
Dr. Strecker, which was seconded by Dr. Ratliff, 
the report was accepted. 

President Hamilton read a letter from Dr. Paul 
H. Brauer and, after some discussion, Dr. Over- 
holser made a motion which was seconded by 
Dr. Menninger that the letter be referred to the 
Committee on Standards and Policies. The motion 
was passed. 

On motion by Dr. Bowman, seconded by Dr. 
Overholser, the Council voted to approve the action 
of the Executive Committee in passing a resolu- 
tion that the Thursday morning session be con- 
sidered as a meeting of the Committee of the Whole. 

The meeting recessed at 6.00 p.m. and reconvened 
at 8.30 p.m. 

President Hamilton called upon Dr. Zilboorg 
who presented the report of the Committee on the 
History of Psychiatry. On motion by Dr. Strecker, 
seconded by Dr. Bowman, the Council voted to 
accept and approve the report of the Committee. 
After some discussion, the Council voted, on mo- 
tion by Dr. Bowman, seconded by Dr. Strecker, 
to approve the re-issue of the centenary volume 
in a cheaper edition by ways and means to be ap- 
proved by the Council on the recommendation of 
the Committee on the History of Psychiatry. In 
this connection, Dr. Bowman moved and Dr. 
Strecker seconded the motion that the question of 
an appropriation of $500 be referred to the Budget 
Committee, and the motion was carried. 

Dr. Overholser reported that Dr. Samuel Moreno, 
a Corresponding Member of our Association, has 
recently been appointed the Chief of Neuropsychi- 
atric Assistance for the Republic of Mexico and 
was given a letter by the sub-secretary of The 
Department of Welfare and Health of The Repub- 
lic of Mexico asking that the Association give him 
all possible courtesy. Dr. Moreno is ill but sent 
a letter. Dr. Overholser moved that a suitable 
acknowledgment be made to the writer of the 
letter, the sub-secretary of Health and Welfare of 
the Republic of Mexico, and that a proper letter 
be sent to Dr. Moreno as well. Dr. Ruggles 
seconded the motion and it was so voted. 

Dr. Bartemeier moved that the report of the 
Committee on Psychiatric Social Service be re- 
printed and sent to the superintendents of all men- 
tal hospitals with an appropriate cover letter. This 
motion was seconded by Dr. Bowman and carried. 

Dr. Ruggles moved and Dr. Bowman seconded 
that the Secretary be requested to send a note of 
regret at their absence from this meeting to the 
two past presidents, Dr. Cheney and Dr. Meyer, 
and Dr. Russell. This motion was passed. 

Dr. Ralph M. Chambers presented the report of 
the Committee on Psychiatric Nursing. Dr. Over- 
holser moved the acceptance of the report and the 
approval of a resolution read by Dr. Chambers: 
“The American Psychiatric Association agrees to 
make possible the continuation of the project now 
financed by The Rockefeller Foundation at the 
level at which it has been and is now being con- 
ducted until June 30th, 1951, by appropriating funds 
to supplement the appropriations of The Rockefeller 


Foundation.” Dr. W. C. Menninger seconded the 
motion, which was passed. 

At the request of President Hamilton, the Secre- 
tary read the report of the Committee on Veterans 
submitted by Dr. Howard W. Potter, Chairman. 
Dr. Bowman moved the acceptance of the report 
and Dr. Ratliff seconded the motion, which was 
passed. 

The Council discussed the probable reduction in 
the amount of the appropriation requested by the 
Veterans Administration and voted on motion by 
Dr. W. C. Menninger, seconded by Dr. Bowman, 
to draft a resolution in behalf of the Veterans 
Administration. 

Dr. Karl A. Menninger presented a preliminary 
report of the Committee on Reorganization and on 
motion by Dr. Strecker, seconded by Dr. Gayle, 
the report was accepted. 

Dr. Thomas J. Heldt presented the report of the 
Committee on Ethics, and on motion by Dr. Rug- 
gles, seconded by Dr. Overholser, the report was 
approved by the Council. 

The meeting was adjourned at 10.30 p.m. 


May 18, 1947 


President Hamilton called a meeting of the Coun- 
cil to order at 9.30 a.m. 
Those present: 


Officers: Dr. Hamilton, President; Dr. Over- 
holser, President-Elect ; Dr. Bartemeier, Sec- 
retary-Treasurer. 

Councillors: Drs. Appel, Bowman, Cathcart, 
Gayle, W. C. Menninger, Moersch, Ratliff, 
Rennie, Ruggles, Strecker, Waggoner, G. A. 
Young, and former President, J. K. Hall. 

Auditor: Dr. Hamill. 

Executive Assistant: Mr. Davies. 

Chairmen of committees: Drs. Ackerly, E. D. 
Bond, Braceland, Burlingame, R. M. Cham- 
bers, R. McC. Chapman, Farrar, T. M. 
French, Haskell, Heldt, Kenworthy, N. D. C. 
Lewis, Malamud, K. A. Menninger, F. W. 
Parsons, H. W. Potter, P. L. Schroeder, 
G. H. Stevenson, Tarumianz, Thom, Tiebout, 
and Zilboorg. 

Representatives of affiliate societies: Drs. Bill- 
ings (Colorado), Colomb (New Orleans), 
Dexter (New England), Leet (Kentucky), 
Maeder (Pennsylvania), Moloney (Michi- 
gan), Robie (New Jersey), and Suitt and 
Young (North Carolina). 


After some discussion, Dr. Strecker moved, and 
Dr. Bowman seconded the motion, that Dr. Hamil- 
ton improve the phraseology of the membership 
and fellowship certificates. This motion was passed. 

President Hamilton read a report from the Spe- 
cial Committee Advisory to the New York State 
Department of Social Welfare. Dr. Bowman moved 
that the Committee be continued, and Dr. Ratliff 
seconded the motion, which was passed. 

President Hamilton read a letter from Dr. Frank 
Fremont-Smith which accompanied the final report 
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of Doctor Forrest M. Harrison, Director of th 
Psychiatric Personnel Placement Service. On m 
tion by Dr. Ratliff, seconded by Dr. Appel, tl 
Council voted to accept the report from the Joint 
Committee on Placement. It was the consensus of 
the Council that the report should be published 

The Secretary read the report submitted by 
Dr. Clifton T. Perkins, Chairman of the Commit 
tee on Public Health. On motion by Dr. W. C 
Menninger, seconded by Dr. Strecker, the Council 
voted to accept and approve the report of the Con 
mittee. The question of funds for holding a meet 
ing of the Committee is to be referred to th 
Budget Committee. 

Dr. George H. Stevenson presented the report 
of the Committee on International Relationships 
Dr. W. C. Menninger moved acceptance and ap 
proval of the report. This motion was seconde: 
by Dr. Strecker and so voted. Dr. Bowman moved 
that the American Psychiatric Association apply 
for membership in The World Health Organiza- 
tion. Dr. W. C. Menninger seconded the motion 
and after some discussion it was so voted. The 
Secretary was instructed to prepare the application 

Dr. Farrar read the report of the Editor of the 
JourNAL. Upon motion by Dr. Ratliff, seconded 
by Dr. Moersch, the Council voted to accept tl 
report. 

Dr. Malamud presented the report of The Pro 
gram Committee. Dr. W. C. Menninger moved 
its acceptance and approval. Dr. Ruggles seconded 
the motion and it was so voted. 

Dr. Burlingame presented the report of the 
Committee on Public Education and after a mo 
tion by Dr. Strecker, seconded by Dr. Bartemeier, 
the Council voted acceptance of the report. 

Dr. Bowman moved that Dr. Burlingame 
authorized to act as a representative of the Ameri 
can Psychiatric Association at a meeting of the 
Netherlands Psychiatric Association. Dr. Barte 
meier seconded the motion and it was so voted 
Dr. Bowman moved that a special committee be 
appointed to draw up a statement of psychiatric 
principles and practice and to report to the Council 
in due course of time. Dr. Menninger seconded the 
motion and after some discussion it was so voted 

Dr. Chapman presented an interim report for th 
Committee on Biography which was accepted by 
common consent. 

Dr. Thom presented the report of the Committes 
on Preventive Psychiatry. Dr. Strecker moved that 
the report be accepted, approved, and highly com 
mended. Dr. Overholser seconded the motion, and 
following some discussion it was so voted. 

Dr. Ackerly read the report of the Committee 
on Membership. Dr. Strecker moved that the re- 
port be accepted and approved, and Dr. Bowman 
seconded the motion. The Council voted to ac- 
cept 95 applications for Associate Membership and 
to reinstate one Associate Member. The Council 
voted to accept 352 applications for Membershij 
and to reinstate seven Members. The Council voted 
to accept 197 applications for transfer from Asso- 
ciate Membership to Membership. The Council 
finally voted to accept 75 applications for trans 
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ership to Fellowship and the rein- 
tater t of two Fellows Council also voted 
ipplica Corres] ling Mem- 
the minatio1 f General Paul D. 
\fter some dis- 
ouncil re- 
from Mem- 
t Fellowship, and lr. Ratliff seconded 
lotion by 

W agg r conded Dr. Bowman, the 
( 1 voted to defer the 1 sideration of the 
] er to Felloy until after luncheon 
voted. The (¢ ed at 1.00 p.m 
Council 1 nv l at z p.m. and Presi- 
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1 well-qualified st é s. Dr. Appel 
nded the motion, which was passed 
fter some discussion, Dr. Waggoner moved 
the recommendations of the Membership Com- 
ee in regard to the transfer of Members to 
vships be approved. D1 rtemeier seconded 
ion and 
Bartemeier moved that the Committee on 
\ hip circulate to the Councillors, within 60 
ys of the annual meeting, a list of their recom- 
ations 1embersh ill classes. Dr. Rat- 
liff seconded the motion, a1 t was so voted. 
Dr. Braceland presented a report as Chairman 
of the Committee on Military Psychiatry. Upon a 
ion by | Strecl vas seconded by 
Dr. Waggoner, the Council ted to receive and 
t e report wit ) 
l a motion by Dr. Gayle, which was seconded 
Dr. Appel, the ( 1 to remit the dues 
f Dr. John F. Norris until he resumes practice. 
Dr. Bowman moved that the resignation of 
\. L. Breen be a 1 his dues remitted. 
r. Moersch seconded the motion, which was 
d 
Upon motion by Dr. Strecker, seconded by 
Dr. Bartemeier, the Council voted to accept the 
esignat Lloyd P. Gray and remit his 
Upon motion by Dr. You econded by Dr. 
Bowman, the ( incil voted to a pt the resigna- 
t of Dr. La t He wit t 
Upon motion by Dr. Ratliff, seconded by 
Dr. Strecker, the Council voted to accept the resig- 
ution of Dr. Arthur W. Ogden with regret. 
Upon motion | Dr. Strecker, seconded by 
Dr. Overholser, tl Cou voted to accept the 
ignation of Dr. Evelyn R. Ott and remit her dues. 
Upon ir. G nded by Dr. Ap- 
pel, the Council voted t the resignation of 
Dr. Maurice D. Urist upon payment of arrearage. 
Dr. R es moved, and Strecker seconded 


194 
the 
be 
It w 

Dr 
Full 
ind 
1D 
| D 
Was 
and 
\ 
the 
1) 
mart 
T 

T 
} 
Nig 
tee 


sept. 


rein- 
voted 
Mem- 

dis- 
il re- 
Mem- 
ynded 
n by 

the 
f the 
heon 
p.m. 
re si- 
who 
ee On 
Appel 
d the 
1 that 
yr the 
yrevi- 
suffi- 
le the 
ze at 
A ppel 


noved 
Com- 
rs to 


ynded 


e on 
lin 60 
-com- 
Rat- 
irman 
pon a 
2d by 
and 


onded 
dues 
actice. 
of 
1itted. 

was 


d by 
t the 
it his 


y Dr. 
signa- 


d by 
resig- 
t. 

by 
t the 
dues. 
r, Ap- 
ion of 
arage. 
-onded 


1947 | REPORTS OF MEETINGS OF THE COUNCIL 203 


the motion, that the dues of Dr. Ray L. Whitney 
be remitted and that his resignation be accepted. 
It was so voted. 

Upon motion by Dr. Bowman, seconded by 
Dr. Overholser, the Council voted that Dr. S. C. 
Fuller be continued as a member of the Association 
and his dues remitted. It was so voted. 

Dr. Bowman moved that the dropping of Dr. 
T. D. Cumberland be deferred pending the receipt 
of a message from the Editor of the JouRNAL. 
Dr. Overholser seconded the motion, which was 
passed. 

Dr. Strecker moved that the dropping of Dr. F. C. 
Wagenhals be deferred until a message is received 
from Dr. Ratliff. Dr. Bowman seconded the motion 
and it was so voted. 

After some discussion, Dr. Bowman moved that 
the Association allow the Secretary $100.00 a 
month for secretarial expenses. Dr. Strecker 
seconded the motion, which was carried. 

Dr. Ruggles moved the adoption of a resolution 
in behalf of the Veterans Administration. Dr. Bow- 
man seconded the motion, which was carried. 

The meeting was adjourned at 4.30 p.m. 


May 19, 1947 
President Hamilton called a meeting of the Coun- 


cil to order at 3.30 p.m. 
Those present: 


Officers: Dr. Hamilton, President; Dr. Over- 
holser, President-Elect; and Dr. Bartemeier, 
Secretary-Treasurer. 


Councillors: Drs. Appel, Bowman, Cathcart, 
Menninger, Moersch, Ratliff, 
es, Strecker, Waggoner, G. A. 


Auditor: Dr. Hamill. 

Executive Assistant: Mr. Davies. 

Chairmen of committees: Drs. Ackerly, E. D. 
Bond, Braceland, Burlingame, R. M. Cham- 
bers, R. McC. Chapman, Ebaugh, Farrar, 
T. M. French, Haskell, Heldt, Kenworthy, 
N. D. C. Lewis, Malamud, K. A. Menninger, 
F. W. Parsons, H. W. Potter, P. L. Schroe- 
der, G. H. Stevenson, Tarumianz, Thom, 
Tiebout, and Zilboorg. 

Representatives of affiliate societies: Drs. Bill- 
ings (Colorado), Colomb (New Orleans), 
Dexter (New England), Leet (Kentucky), 
Maeder (Pennsylvania), Moloney (Michi- 
gan), Robie (New Jersey), and Suitt and 
Young (North Carolina). 


Reporting for the Executive Committee, Dr. 
Strecker expressed the recommendation that the 
New York Society for Clinical Psychiatry be ad- 
mitted as an affiliate society of the American Psy- 
chiatric Association. Dr. Ruggles moved that the 
report of the Executive Committee admitting the 
New York Society for Clinical Psychiatry be ap- 
proved. Dr. Bowman seconded the motion, which 
was carried. 

Dr. Ebaugh presented the report of the Commit- 
tee on Psychiatry in Medical Education. Dr. Wag- 


goner moved that the report be accepted and ap- 
proved, and that the Chairman of the Committee 
and whomever else he may choose to assist him be 
empowered to seek the necessary funds to carry 
out the program outlined in the reports. Dr. Over- 
holser seconded the motion, which was carried. 
Upon motion by Dr. Bowman, seconded by Dr. Rat- 
liff, the Council voted to appropriate the sum of 
$4,000 to the Committee on Psychiatry in Medical 
Education for the coming fiscal year. Dr. Strecker 
moved that the Committee be authorized to com- 
municate with executive officers of the American 
Psychological Association, the American Socio- 
logical Association, the American Association of 
University Professors, and the American Associa- 
tion of Medical Colleges regarding a conference to 
formulate definitive planning to present medical 
education in the social sciences. Dr. Bartemeier 
seconded the motion and it was so voted. 

At the invitation of the Council, Mr. Dean Lang- 
muir met with Council and discussed various ques- 
tions regarding the awarding of the annual Lester 
N. Hofheimer Prize for Research. After consider- 
able discussion, Dr. Ruggles moved that the offer 
of the Estate of Lester N. Hofheimer, deceased, be 
accepted, the terms carried out with the provision 
of change of wording to be acceptable to the execu- 
tors of the estate and the Council of the American 
Psychiatric Association on advice of our Counsel. 
Dr. Bowman seconded the motion and it was passed. 
Dr. Strecker moved that the Secretary be instructed 
to draw up a proper letter following the sugges- 
tions of Mr. Dean Langmuir that it be addressed 
first to the mother, and then to all the executors, 
expressing our feelings of appreciation and our 
belief that this will be a far-reaching memorial to 
her son. Dr. Bowman seconded the motion and it 
was so voted. 

Dr. DeWitt C. Burkes reported to the Council 
on the program of arrangements for the 1948 meet- 
ing and answered questions asked him by members 
of Council. 

Dr. Bowman moved that the American Psychi- 
atric Association send a letter to Dr. Thomas 
Parran, Surgeon General of The United States 
Public Health Service, expressing our appreciation 
of the fact that the Mental Health Act has been 
passed and the first steps have been taken to im- 
plement it. Dr. Waggoner seconded the motion, 
which carried. 

Dr. Ruggles presented a resolution which he had 
prepared in behalf of the Veterans Administra- 
tion. He moved the adoption of this resolution and 
its submission by the Secretary to the appropriate 
Committees of the House and Senate. Dr. Strecker 
seconded the motion, which was carried. 

Dr. Tarumianz presented the amended report of 
the Committee on Psychiatric Standards and Poli- 
cies. The report was accepted by common consent. 
Dr. Overholser moved that the Association appro- 
priate $1,500 for the work of the Committee for 
the coming fiscal year. Dr. Appel seconded the 
motion, which was passed. 

The meeting was adjourned at 5:15 p.m. 


| 
Young, and former President, J. K. Hall. 
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MAy 21, 1947 t. Dr. Strecker 


VOU i Val na elect d 
President Hamilton called a meeting of 


Council to order at 4.30 p.m. 
Those present : 


Officers: Dr. Hamilton, President; Dr. Over 
holser, President-Elect; and Dr. Bartemeier Cport be accept d 
Secretary-Treasurer. UI lenninger second d the 

Councillors: Drs. Appel, Bowman, Cathcart val moved 
Felix, Gayle, W. C. Menninger, Moerscl PPro! 
Waggoner, G. A. Young, and former Presi 
dent, J. K. Hall. — 

Executive Assistant: Mr. Davies. 

Chairmen of committees: Drs. Ackerly, E. D 
Bond, Braceland, Burlingame, R. M. Ch War 
bers, R. Chapman, Ebaugh, Farrar, T. M 
French, Haskell, Heldt, Kenworthy, N. D. ( 
Parsons, H. W. Potter, P. L. Schroeder 
G. H. Stevenson, Tarumianz, Thom, Tiebout mittee 
and Zilboorg. t tro! ports Senate Bi 

Representatives of affiliate societies: Drs. Bill in the Elouse of 
ings (Colorado), Colomb, (New Orleans 
Maeder (Pennsylvania), Moloney (Michi puts 
gan), Robie (New Jersey), and Suitt and te 


Dr. Hamilton read a letter from Dr. George S idoptiot t lut 1 Dr. Bowman 
Johnson in which he resigned from the Committee Seconded the mot 
on Membership because of his election as Council llowi t t laries of 
lor. Dr. Strecker moved the acceptance of Dr latrist \ l titutions whicl 
Johnson’s resignation and Dr. Cathcart seconded ire 1 in keepit vith tf I nonprofes 
the motion. It was so voted. Dr. Hamilton nomi | workers, t Cou! ted, upot otion by 
nated Dr. John F. Regan of Rhode Island in th r. Overholser, nd Bowman, to refer 
place of Dr. Clarence A. Bonner, who retires, and ¢ 1 eI lar to tl Committee on 
Dr. John D. Griffin of Ontario in place of Dr. John tions 
son, who resigns. Dr. Overholser moved the cot ihe meeting w p.m 
firmation of Dr. Regan and Dr. Griffin, and D: 
Strecker seconded the motion, which was passed. M Ai 

Dr. Hamilton and Dr. Overholser welcomed tl 
newly elected Councillors, Dr. William Malamud Fresident f‘samult or the 
and Dr. Robert H. Felix. men to order at | 

Dr. Robert H. Haskell presented the report 
the Special Committee to Consult with Chicas ( 
Branch, American Civil Liberties Union and tl ’ ; 
American Bar Association. Dr. Strecker moved Secreta! 
that the report of the Committee be approved and Councillo: D1 - a 
that the Secretary inform Mr. Despres of the Chi Felix. Gavle. Malamud. W MI 
cago Branch of The American Civil Liberties Moersch. Ratliff 
Union that the Committee will be at their servic: Waccvoner. G. A 
in case they call a conference in this matter. Dr .. # a 
Cathcart seconded the motion, which was passed Auditor: Dr. Hamill 

Dr. Nolan D. C. Lewis presented the report of Executive Assistant: Mr. Davies 
the Committee on Nomenclature and Statistics Chairmen of committ irs. Ackerly. E. D. 
Dr. Strecker moved the report be accepted and Bond. Braceland. Burlingame. R. M. Cham- 
approved, and Dr. Menninger seconded the motion bers. R. McC. Chap Ebauch. Haskell. 
which was passed. Heldt, Kenworthy, N. D. C. Lewis, Malamud, 

Dr. John C. Whitehorn presented his report as K. A. Menni1 F. \ Parsons, H. W. 
representative of The American Psychiatric Assi Potter, P. L. S ier, Tl Tiebout, < 
ciation on the American Board of Neurology and Zilboor 
Psychiatry. Dr. W. C. Menninger moved acceptance Representatives of affiliat ‘cieties: Drs. Biil- 


of the report and renominated the present incum ings (Colorado), Color (New Orleans), 
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Dexter (New England), Leet (Kentucky), 
Maeder (Pennsylvania), Moloney (Michi- 
gan), Robie (New Jersey), and Suitt and 
Young (North Carolina). 


Dr. Hamilton asked Dr. Bartemeier to read the 
report submitted by Dr. Leonard E. Himler, Chair- 
man of the Committee on Industrial Psychiatry. 
Dr. Strecker moved the adoption of the report. 
Dr. Moersch seconded the motion and it was 
carried. 

Dr. Overholser read the report submitted by 
Dr. James S. Plant, Chairman of the Committee 
on Clinical Psychology. Dr. Moersch moved that 
the report be accepted, and Dr. Strecker seconded 
the motion, which was carried. 

3y invitation, Dr. G. Brock Chisholm met with 
the Council and discussed various questions re- 
garding the International Mental Health Congress 
which is being brought together in London, Eng- 
land in 1948. At the conclusion of this discussion, 
the Council agreed by common consent to refer 
the matter to the Committee on International 
Relationships for advice as to action. 

Dr. Edward G. Billings read a message from 
the Colorado Neuropsychiatric Society. 

At the request of the Chairman, the Secretary 
read a letter from Dr. Harry A. Schachter. 
Dr. Strecker moved that the Council waive Dr. 
Schachter’s dues for the present year. Dr. Over- 
holser seconded the motion but, after some discus- 
sion, the motion was defeated. 

Upon motion by Dr. Bowman, seconded by 
Dr. Cathcart, the Council voted to notify Dr. S. 
Bernard Wortis, who is going to Europe on a 
medical mission which will visit Austrian and 
Hungarian universities, to carry the greetings of 
the American Psychiatric Association to our col- 
leagues in psychiatry in those universities. 

Dr. Hamilton read a telegram from Dr. Bruce 
R. Merrill, of San Francisco, requesting an expres- 
sion from the Association in favor of legislation 
similar to that of other states for the admis- 
sion of patients to State Mental Hospitals in Cali- 
fornia. Dr. Appel moved that the Council send 
a message to Senator Bush in California. Dr. Gayle 
seconded the motion, which was carried. The Sec- 
retary and Dr. Bowman were instructed to pre- 
pare a suitable massage and, after further discus- 
sion, the Chairman asked Dr. Bartemeier and 
Dr. Bowman to draft a second telegram to the 
Governor of California expressing our gratification 
that he has favored this legislation and saying that 
we have wired Senator Bush. 

Dr. Malamud moved that Dr. Strecker and 
Dr. Rennie be continued as members of the Execu- 
tive Committee. Dr. Moersch seconded the motion. 
Dr. Gayle moved that the nominations be closed. 
The motion was seconded by Dr. Bowman and 
passed. The Secretary was instructed to cast one 
ballot for Dr. Strecker and Dr. Rennie. 

Dr. Hamilton called upon Dr. Bartemeier to 
inform the Council of the report of the Committee 
of the Whole, t.e., the meeting of Thursday, 
May 22nd. The Committee of the Whole had con- 


curred in all the resolutions that had been formu- 
lated during the section meetings on Tuesday, 
May 20th. The Committee of the Whole recom- 
mended that a full-time medical advisor be ap- 
pointed by the Council as soon as possible, his 
functions to be those already outlined by the Com- 
mittee on Reorganization, and his probable salary 
between ten and twenty-thousand dollars a year; 
that the present Committee on Psychiatry in 
Medical Education constitute a board or council 
to be given authority to formulate and progres- 
sively to implement official policies and flexible 
standards for effective teaching of psychiatry at 
its premedical, undergraduate, and postgraduate 
levels; it would be the responsibility of the Asso- 
ciation to finance the work of this board or coun- 
cil on psychiatric education. The Committee of 
the Whole concurred in the action already taken 
by the Council in reference to Standards and Poli- 
cies; namely, that a special board for inspecting 
and rating mental hospitals be established. With 
regard to the program, there were no substantial 
or radical changes recommended. The Committee 
of the Whole recommended that the news bulletin 
be combined with the JourNaL for a period of 
one year and the matter be discussed at the end of 
one year; and that the Associate Editors be ro- 
tated. The Committee recommended that the Asso- 
ciation employ a full-time public relations officer 
to be appointed by the Council, to have high quali- 
fications which have been outlined in detail, and 
that the Association provide for an advisory com- 
mittee of experts; that the Committee on Research 
be continued and that a full-time director of re- 
search be employed; that the Nominating Com- 
mittee be enlarged, that the whole procedure of 
nominations and elections take place by mail so 
that all is taken care of prior to the time of the 
annual meeting. 

The Committee of the Whole discussed ways 
and means of implementing some of these recom- 
mendations and by a majority vote recommended 
increasing the dues of Associate Members to ten 
dollars, of Members to twenty dollars, and of 
Fellows to thirty dollars a year. 

Dr. Hamilton stated that the Editorial Board 
also agreed to the combining of the news bulletin 
and the JournAL. Dr. Hamilton also pointed out 
that the Nominating Committee could circularize 
the membership for suggestions for nominations of 
officers, but that other recommended procedures 
would require changes in the constitution. 

Dr. Bowman moved that the Editorial Board of 
the JourNAL be graded according to their length 
of service; that the two men who have served 
the longest will have their terms expire this year, 
the next two, a year from now, and so on, to carry 
out the provisions of the recommendation, and 
that the new men—or such men as are reappointed, 
as may be done—have a term of office of six years. 
Dr. Bowman also moved that the Editor of the 
JourRNAL be asked to submit to the Council his 
recommendations for the appointments to fill these 
two vacancies which would now occur. Dr. Mal- 
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amud seconded the motion and, after some discus { ( tte Reorganization and from the 

sion, the motion was carried. f tl \ tio Dr. Bartemeier 
Dr. Bowman moved that the Council autho: ( was carried 

the Nominating Committee to solicit from the « \fter a t 1 the Council went into execu- 

tire membership a preference list of candidat n. Dr. Overhol moved that the Secre- 

whom they would like to see nominated. Dr. W. ( ta! e author 4 ee that 


it proper forms are 
Treasurer to 


financial business 


Menninger seconded the motion, which was pass 
Dr. Hamilton appointed Dr. Bowman to for 


late amendments to the Constitution providing f { \ tion. Dr. Appel seconded the motion 

the other recommendations of the Committee ‘A 

the Whole in reference to the nomination and el r. Bow ved that t alary of the Execu- 

tion of officers. Assistant be ten t dollars a year. Dr. 
Dr. Hamilton read a message to the Cou M was Carried. 


from Dr. Charles S. Holbrook, representing 
New Orleans Society of Neurology and Psyc! 
who had to leave to preside over Section II] 


ne Stre nke rt’s 
coming year 


was carried 


Dr. W. C. Menninger moved that the dues | r. Menninger 1 ed that the Chairman, Dr. 
increased to thirty dollars for Fellows, twent H Ito ! nd plete the arrangements 
dollars for Members and ten dollars for Associat th t Lester N. Hofheimer « utors. Dr. Ap 
Members, the notice to be accompanied by a lett l se led the motion. Dr. Hamilton announced 
setting forth our financial problems and expect that had appoint t! ing members to 
tions. Dr. Moersch seconded the motion. Follow ( ttee Vv is to select the indi- 
ing further discussion, the motion was carri ' ip that to recei the award 
with two dissenting votes. ter N. H imer | Group One—Dr 

Dr. W. C. Menninger moved that, of the 1 ! \ ler 1D Harry C. Solomon; 
projects, the order should be: (1) Medical A ( r. Geor Daniels and Dr. 
visor, (2) Public Relations Officer. Dr. Streck \. C. Rennie; | Thre Dr. David 
seconded the motion. The Chairman called for Ley rr. George S. St n; Group Four 
division of the motion and the Council adopt r. John C. Whitehor1 I rr. Nolan D. C. 
both priorities. e first ( ree years, 

Dr. Rennie moved that the search for, and tl nd for fou the third group for five 
choice of, a Medical Advisor be the responsibilit ix years. 
of the Council as a whole, with the proviso that \fter a rising vote of thanks to President Hamil- 
they will ask for all the guidance possible fro: the meeti! 1 at 4.10 p.m 
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CORRESPONDENCE 


Editor, AMERICAN JOURNAL OF PsyCHIATRY: 


Sir: We are in need of more reports evi- 
dencing the originality of thought displayed 
by the recent paper, “Rorschach’s Test as a 
Diagnostic Aid in Brain Injury”.* New ideas 
are at a premium and they are sorely needed 
in the area of diagnostic testing. There is 
much in this report that deserves the careful 
consideration of all who attempt to use the 
Rorschach method as a part of their evalua- 
tion of mental patients. 

The author was somewhat surprised to 
find that the paper had so little to say about 
the problem of differentiating between the 
schizophrenic patient and those who have 
suffered from brain damage. Were it not 
for a rather frequent reference to this prob- 
lem in the literature, he might believe that 
the difficulty he occasionally encounters in 
attempting such a differential diagnosis was 
the result of his personal interpretative in- 
effectuality. That the authors of the article 
have sometimes encountered this problem 
might be inferred from the _ statement 
that “Occasional schizophrenic-like records 
occurred in each of the brain-injured sub- 
groups.” It is particularly in such cases 
that the need for differentiating signs are 
needed. 

It is therefore with regret that one notices 
that there were no schizophrenic patients in- 
cluded in the control group in the study 
under consideration. As a result of this 
oversight it is entirely possible that, while 
these “‘signs’’ do seem to distinguish between 
the control group chosen and the patients 
with organic brain damage, they might also 
be found in a group of schizophrenic pa- 
tients. The writer has observed several of 
them occasionally, although he has no figures 
available as to the frequency of their oc- 
currence in schizophrenia. 

“Consideration of the blots as actual ob- 
jects” is quite characteristic of certain hal- 
lucinating schizophrenics. ‘‘Inflexibility” (as 
defined in the article by Aita, Reitan, and 


1J, A. Aita, R. M. Reitan, and J. M. Ruth, Am. 
J. Psychiat., 104:6, May, 1947. 


Ruth) is also occasionally encountered, and 
“unclear definition of responses” is quite 
common among the schizophrenic population. 
The author has also observed “irrelevant 
comments” and “edging” quite often in such 
patients. Of course, it is entirely possible 
that these are more characteristic of the 
records of patients with organic brain dam- 
age. However, we have no basis for this 
assumption in the data that have been pre- 
sented. All that can be said with assurance 
on the basis of the information at hand is 
that these characteristics seemed to differ- 
entiate between the brain-injured patient and 
those included in the control group, which 
did not contain any schizophrenic patients. 
The writer of this note sincerely hopes 
that at least some of these “signs” will prove 
to be helpful in discriminating between pa- 
tients who have suffered from intracranial 
insult and those commonly diagnosed as 
schizophrenics. He has initiated a study to 
throw light on this question, the results of 

which will be reported at a later date. 

Very truly yours, 
James C. STAUFFACHER, Pu. D., 
Psychological Section, 
Veterans Administration Hospital, 

American Lake, Wash. 


Editor, AMERICAN JOURNAL OF PSYCHIATRY : 


Sir: Practical aspects of the wartime 
situation in which our investigation was car- 
ried out made it impossible to select specific 
clinical groups large enough to permit a sta- 
tistical comparison with brain-injured per- 
sons. We agree that it has been recognized 
that brain-injured patients sometimes re- 
semble schizophrenics in certain respects. 
Beck has gone so far as to say: “Edging is 
exclusively schizophrenic behavior. The ex- 
ceptions have in my experience been too 
rare to be meaningful.” (Rorschach’s Test: 
Volume II-A Variety of Personality Pic- 
tures, p. 60). The writers were obliged, 
however, to report edging as an observed 
behavioral tendency in brain-injured patients. 

Our investigation only scratched the 
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surface. We see great need for further in- 
vestigation, which may render Rorschach’s 
test a more effectual instrument in differ 
ential diagnosis. Armitage recently stated: 
“We must emphasize that the Rorschacl 
signs shown by the (brain-injured) post 
traumatics are not necessarily restricted to 
this group. A previous study has shown that 
they occur much more frequently among 
the brain-injured than in a control group of 
hospitalized patients, including many neu- 
rotics but no one with central nervous sys- 
tem disorder. However, it is quite possible 
that psychic dynamisms in many persons 
could cause the manifestations of at least 
some of these signs. The actual value of 
these signs in differential diagnosis can be 
determined only when controlled studies 
have been made comparing post-traumatic 
brain-injured cases with selected groups of 
persons with various psychotic and neurotic 
disorders.” (Armitage, S. G. Psychological 
Monographs, No. 277, 1947.) 

It should be realized that schizophrenics 
may not be the only clinical group which 
have recognizable characteristics in common 
with brain-injured persons. In a case of se- 
vere depression one of the writers recently 
found several of the proposed signs. Con- 
sideration of these similarities might lead 


CORRESPONDENCI 


| Sept. 


Dr. Stauffacher as well as ourselves to query, 


“Why are persons with supposedly psycho- 
genic disorders often remarkably like per- 
sons with demonstrable brain injury?” 
Since our wartime study we have asked 
ourselves whether some of the Rorschach 


behavior found among patients with severe 
brain injury might not be found also in other 
seriously wounded groups (e para- 
plegics), arising from trying adjustments 
with long-standing, major disability and the 
restricted life of a chronic invalid. 
In the light of our experience, then, we 
ld suggest that D ic] not limit 
lis investigations to « arisons with one 
clinical group. His proposed study will have 
to consider als 1) that sor f his schizo- 
renic group iy have had prior brain 
injury, (2) that schizoid personalities incur 
brain injury, and t a small number of 


1 
react with a full- 
(Aita, J. A., 


and Reitan, R. M., Ps Reactions in 
the Late Recovery Period Following Brain 
Injury. To be publisl 


Respectfully yours 
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COMMENT 


THE GOLDEN AGE OF 


It has been suggested that styles in quack- 
ery reflect, in an oblique sort of way, trends 
or fads widespread in our society. If such be 
the case, the vaunted tempo and tension of 
our day, together with the current popularity 
of the psychiatric theme in our cultural pat- 
tern, are promoting a fabulous opportunity 
for charlatans old and new. For those of 
us who have read Mrs. Steiner’s book on 
the United States,? 
it is difficult to imagine a worse situation 
than she reports. Yet the advancing front 
of psychiatric interest suggests a further 
luxuriant harvest for that devious company 
ever skulking at the fringes of the medical 


profession. 


pseudopsychology in 


It is unfortunate that the field of psy- 
chology, which is closely allied with our own, 
lends itself so readily to the exploitation 
of distressed people. There exists no li- 
cense requirement for the practice of that 
discipline. Self-bestowed degrees, a shingle 
adroitly displayed, the classified telephone 
directory, lend the necessary air of authority. 
As Mrs. Steiner has pointed out in her ex- 
cellent exposé, anyone may call himself a 
psychologist and charge a fee for giving 
advice to people regarding their personal 
problems. So long as he refrains from the 
formal practice of hypnosis, and from claim- 
ing to treat mental disorders, he may operate 
within the letter of the law. More appalling 
still is the circumstance that he may set him- 
self up as an expert in psychoanalysis, any 
bungling of which may wreak untold havoc 
in the personality of his victims. Truly the 
tendency of far niente in a situation of this 
sort reflects little credit on psychiatry and 
legitimate psychology, or on the national 
and state public health services. There is 
scarcely another field of activity where pre- 
requisites for engaging in it are so shame- 
fully ignored, and certainly none where the 
results can be much more devastating. 

Mrs. Steiner, who has extensive training 


1Where do People take their Troubles? By 
Lee R. Steiner. Boston, Houghton Mifflin Co., 1945. 


PSEUDOPSYCHOLOGY 


and experience in medical and psychiatric 
social case work, and spent 12 years on re- 
search in the field of psychological quack- 
ery, has studied at first hand both the fake 
experts and their gullible clientele. She has 
posed as client and has been a legitimate psy- 
chological counsellor in the favorite stamp- 
ing grounds of the adventurers. She has 
made contact personally and by correspon- 
dence with hundreds of these entrepreneurs 
and with diploma mills turning out “gradu- 
ates” in psychology in many sections of the 
country. She has examined all conceivable 
varieties of pseudopsychologist who find that 
listening to the problems of worried, con- 
fused individuals and making their answers 
glib and plausible pay lush dividends. 
Innumerable instances could be cited from 
the book of Mrs. Steiner, together with ac- 
tual names and addresses. The following 
character will be readily found in the early 
pages. Though he calls himself “Doctor,” 
the source of his Ph. D. is lost in obscurity. 
He heads an imposingly styled but unreg- 
istered and mysterious “Foundation of Psy- 
chological and Hypnotic Research,” and re- 
ceives clients in a fashionable apartment on 
Park Avenue. He purports to be an ex- 
medical officer and on the medical board of 
the American Flying Service Foundation. 
Strangely enough, his magazine has been is- 
sued only once, and the latter Foundation 
knows him not. Mrs. Steiner looked up this 
well-advertised importer in order to consult 
him on behalf of a fictitious “George” whom 
she described as suffering from an emo- 
tional depression plus other psychiatric 
symptoms. He was indeed one of the most 
impressive of the ebullient personages func- 
tioning in the byways of psychology—dis- 
tinguished in appearance, suave, courteous 
and articulate, well versed in psychiatric 
terminology. Clairvoyance was part of his 
stock-in-trade, particularly as regards teach- 
ing others to achieve it in hypnotic trances. 
He was, in effect, a dangerously skilled hyp- 
notist, highly successful in getting “‘patients” - 
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in his power. The case of “George” he diag 
nosed first as psychoneurosis, then as dé 
mentia precox, either of which conditions 
he was prepared to “treat.” The illness 
moreover, would be no deterrent to George's 
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nomena, when it appeared that a generous at the t n explain the 
contribution to the “Research Foundation” ning of spurious psychological service 
would be forthcoming. ( the land. 
Charlatanry moves in heterogeneous mas 1 itric mat- 
querade. In messing up the lives and health, rs was | lea of men- 
not to mention the pocket-books of th ld t l enough 
contemporaries, the self-styled psychologists ; to render 


with their various qualifying adjectives 

and weird array of degrees, run a spirit 
contest with advice-to-the-lovelorn colum 
nists, radio counsellors, vocational guidance _ the 
quacks, matrimonial and other such dealers 

in lonely hearts, religious adventurers, spiri 
tualists, handwriting experts, fortune tellers, 
phrenologists, astrologists, and other dis 
pensers of the occult. There seems to be 

no limit to the avenues of approach. In 


genuity will always find another when thé uses 


old one peters out. To the amazing resourc: 
fulness of the charlatan is joined an ex 
traordinary degree of mobility. When busi 
ness gets tough in one place or the atmos 
phere becomes a bit hot, he is off in a 
twinkling to pastures new, whether these be 
across the street or across the continent. It 
matters little; for people are the same every 
where and the need for help in personal 
problems is ubiquitous in all strata of society. 
And the paucity of reputable agencies and 
qualified consultants to meet the need is ad\ 


acute. ever, 


This serious situation is one which calls 
for more than gestures of repugnance 


intermittent denunciations on the part of in pr 


the American Psychiatric Association. 
calls for unceasing vigilance and steps to set eff 


up legal safeguards against malpractice of  ciati 


the above types. The stamping out of quack- « 


ery, however, does not rest upon this alone. ere 


It rests also upon the implementation of 
sound program of mental hygiene. It de 
pends further upon the provision of adequate, 
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NEWS AND NOTES 


PROGRAM FOR THE 1948 MEETING.— 
The program committee is now making pre- 
liminary arrangements for the next annual 
meeting to be held in Portland, Oregon, in 
May, 1948. Members who wish to submit 
papers to be presented at that meeting should 
send a brief abstract to the chairman or to 
one of the committee members on or before 
December 1, 1947. The entire program com- 
mittee meets in New York the latter part 
of December and wishes at that time to pass 
on the merits of all manuscripts submitted. 

FRANK J. Curran, M.D. 

Chairman of the Program Committee, 
1626 Oxford Road, Charlottesville, Va. 


Girt BY Dr. ApoLF MEYER TO THE SETON 
INSTITUTE.—The Medical Advisory Board 
of the Seton Institute and the 
Charity of St. Vincent de Paul are pleased 
to announce the gift from Dr. Adolf Meyer 
of his entire personal collection of neuro- 
anatomical and neuropathological material, 
consisting of some 60 large boxes of serial 
sections from crucial human case material as 
well as material of a comparative nature. In- 
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cluded in the gift is an exhaustive card index 
file of neurological subjects. 

The Seton Institute plans to use this ma- 
terial as the nucleus about which to develop 
a laboratory for the study of neuroanatomy, 
neurophysiology, and neuropathology. The 
material will soon be in available form for 
the instruction of candidates for the Ameri- 
can Board Examinations in neurology. 

We are deeply indebted to Dr. Meyer for 
this magnificent gift, and in recognition of 
his generosity the Neurological Laboratory 
will be named the Adolf Meyer Laboratory 
of Neurology. 

WENDELL Muncie, Chairman, 

Medical Advisory Board, 
Seton Institute, Baltimore, Md. 

SALMON LECTURES FOR 1947.—The Sal- 
mon Committee on Psychiatry and Mental 
the New York Academy of 
Medicine announces that this year’s Salmon 
Lectures will take place on November 12, 13, 


Hygiene of 


and 14 in the New York Academy of Medi- 
cine. Members of the medical profession 
and their friends are invited to attend. This 
year’s speaker will be Dr. Harold Dwight 
Lasswell, internationally known political sci- 
entist and professor of law at Yale Uni- 
versity. 
Dynamics of Power and Personality. 


New SounpD AvaILaBLe.—The Na- 
tional Film Board of Canada announces the 
availability in the United States of the first 
in a series of films being produced for the 
Mental Health Division of the Dominion 
Government Department of National Health 
and Welfare. The 20-minute black and white 
film is entitled ““The Feeling of Rejection” ; 
16 mm. prints are available for purchase 
(price $40) or for rental (price $2.50 per 
day) from the United States offices of the 
National Film Board of Canada at 620 Fifth 
Avenue, New York City, or 84 East Ran- 
dolph St., Chicago 1, Illinois, or at the Cana- 
dian Embassy, 1746 Massachusetts Ave., 
N. W., Washington 6, D. C. Canadian in- 
quiries should be addressed to the Distribu- 
tion Dept., National Film Board, Ottawa. 


RESIDENCY TRAINING PROGRAMS UNDER 
VA.—Two new residency training programs 
for physicians desiring to train in neurology 
under the Veterans Administration have 
been organized. They are designed to pre- 
pare residents for certification in neurology 
by the American Board of Psychiatry and 
Neurology. 

The first program will be conducted under 
the auspices of the New York University 
and the Neurological Service of the Psychi- 
atric Division of the Bellevue Hospital, New 
York City. Training is provided at Bellevue 
Hospital and the VA New York Regional 
Office. The staff includes Drs. S. B. Wortis, 
E. D. Friedman, L. Stevenson, S. Brock, 
M. B. Bender, and M. Kennard. Applica- 
tions should be sent to Dr. S. B. Wortis, 
Chairman, Deans Subcommittee for Neu- 
rology, New York University, 400 East 
30th St., New York, N. Y. 


His lectures will be titled, “The- 
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The second program has been organized 
by the George Washington School of Medi 
cine and the Georgetown University Medical 
School. Training facilities are offered at 
the VA Hospital (Mt. Alto), Washington, 
D. C., Gallinger Municipal Hospital, the VA 
Regional Office, Children’s Hospital, and the 
Army Institute of Pathology. The staff in 
cludes Drs. W. Freeman, N. Q. Brill, 
J. Watts, W. Haymaker, P. Chodoff, H. 
Stevens, and O. Solnitzky. Applications 
should be sent to Dr. Walter Freeman, 
Chairman, Deans Subcommittee for N 
rology, 2014 R St., N. W., Washington, 


Lone IsLtaANp COLLEGE OF MEDICINE, 
DEPARTMENT OF Long 
Island College of Medicine, Brooklyn, an 
nounces the establishment of an independent 
department of psychiatry. The teaching of 
psychiatry was heretofore conducted in co- 
operation with neurology. Executive officer 
of the new department is Dr. Howard W. 
Potter, who now becomes 
psychiatry. 


profess of! 


ANNUAL MEETING, AMERICAN COLL! 
oF Puysic1ANns.—The American College of 
Physicians will conduct its 29th annual se 
sion at San Francisco, April 19-23, 1948 
General headquarters will be at the Civi 
Auditorium. Dr. William J. Kerr and Dr 
Ernest H. Falconer, both of San Francis: 
are the Co-Chairmen for local arrangements 
and the program of Clinics and Panel Dis 
cussions. The President of the Colleg 
Dr. Hugh J. Morgan, Professor of Medi 
cine at Vanderbilt University School of 
Medicine, Nashville, Tenn., is in charge of 
the program of Morning Lectures and afte: 
noon General Sessions. 

Secretaries of medical societies are espe 
cially asked to note these dates and, in a1 
ranging meeting dates of their societies, to 
avoid conflicts with the College Meeting, for 
obvious mutual benefits. 


THE PsycCHIATRIC AFFILIATION IN Nurs 
ING Epucation.—‘“No nurse is completely 
educated until she has had some actual ps) 
chiatric nursing experience. At the present 
time, only 4 states require an examination in 
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psychiatry for quali tion as a registered 
irse There has been, however, such a 
demand within the past two years from 
hools of nursing for affiliations at psy- 
hiatric hospitals that the existing psychiatric 
ng schools have been unable to accept 


‘A psychiatric affiliation teaches a student 


nurse that all illne as its psychological 

pects. It makes clear to the student nurse 
that patients today demand consideration of 
themselves as personalities; she learns that 


patients need nursing care for their anxieties 


d fears as well as their headaches and 
kaches In fact, she learns that the 
adache and backache may be due to the 
ett and fears MarRIoN E. KALK- 
vy, RLN in Journal of 
Vursy ] e, 1947 
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New CLinic IN SEATTLE.—Announce- 
ment has been received of the establishment 
of the Northwest Clinic of Psychiatry and 
Neurology, at 1116 Spring St., Seattle 4. 
The services of the clinic include complete 
diagnostic and out-patient treatment facili- 
ties, with psychiatric hospital beds available 
at an affiliated sanitarium. In addition to 
therapy, the staff anticipates for the clinic an 
expanding program of teaching and research. 
Associated with the clinic are Drs. J. L. 
Henderson, E. D. Hoedemaker, D. W. Orr, 
and F. L. Swanson. 

ASSOCIATION FOR MENTAL AND PHYSICAL 
REHABILITATION.—The first annual con- 
vention of the Association for Mental and 
Physical Rehabilitation was held in Chicago, 
Illinois, June 5 to 7, 1947. Representatives 
from 41 states attended the scientific and 
clinical session. The meeting included many 
of the nation’s outstanding physicians and 
educators in the field of physical medicine 
and rehabilitation. Corrective physical re- 
habilitation personnel, under the leadership 
of Dr. Edward Greenwood, from Southwood 
Clinic and Winter General Hospital, Topeka, 
Kansas, discussed the clinical phases of the 
prescription for physical rehabilitation. The 
importance of observational reports to ac- 
quaint the physician with the patient’s reac- 
tion to activity was stressed. The following 
members were elected officers of the asso- 
ciation: President, Jack E. Jones, Atlanta, 
Georgia; Vice President, Leo Berner, New 
York City; Secretary, Carl Purcell, Chi- 


cago; Treasurer, Eli Ellis, Canandaigua, 
N. Y.; Director of Publications and Re- 
search, Paul Roland, Danville, Illinois; and 


President Elect for 1948, Sam Boruchov, 
Northport, Long Island, N. Y. The organ- 
ization has approximately 500 members. 


IN WISCONSIN.— 


Positions 


PosITIONS AVAILABLE 
For psychiatrists : are available 
in three penal institutions, with the fol- 
lowing requirements: graduations from a 
Class A medical school, general internship 
in recognized hospital, knowledge of clinical 
medicine, and specialized background in psy- 
chiatry. The position offers a salary range of 
$475-575, plus $30 cost-of-living bonus. 


For psychologists: Positions in three 


penal institutions with the following require- 
ments: four years of undergraduate study 
with major in psychology, plus one or two 
years of graduate work, or one to two years 
actual experience as a Clinical psycholo- 
gist, personnel placement advisor, vocational 
counselor, or instructor of college or uni- 
versity courses dealing with psychometric 
measurement and analysis. Salary range: 
$250-$300, plus a $30 cost-of-living bonus. 

Inquiries may be addressed to the State 
Bureau of Personnel or the State Depart- 
ment of Public Welfare, Madison, Wis- 
consin. 


NATIONAL COMMITTEE FOR MENTAL Hy- 
GIENE, 38TH ANNUAL MEETING.—The 38th 
annual meeting of the National Committee 
for Mental Hygiene will be held on Wednes- 
day and Thursday, November 12 and 13, 
1947, at the Hotel Pennsylvania, New York 
City. The two-day program will be devoted 
to mental hygiene issues in “Preparing for 
World Citizenship.” Problems of construct- 
ing the forces that mold minds in home, 
school, church, and job will be discussed. 
The International Bill of Rights in relation 
to mental hygiene will be examined, followed 
by a discussion of the mental health poten- 
tialities of the World Federation for Men- 
tal Health, a voluntary agency, and the 
World Health Organization, a public agency 
(of the United Nations) for international 
cooperation. It is planned to present an anal- 
ysis of 2,000 letters written to the Commit- 
tee by people in desperate need of psychiatric 
services. The Lasker Award for this year’s 
most significant contribution to popular 
adult education, especially in parent-child 
relationships, will be presented at the annual 
luncheon meeting on November 13. 


PsyYCHIATRIC SocIAL WorKERS APPOINT 
EDUCATIONAL SECRETARY.—The American 
Association of Psychiatric Social Workers 
has announced the appointment of Miss 
Madeline Lay as educational secretary. Miss 
Lay, who has had broad experience in psy- 
chiatric social work, will act as an advisor 
to schools of social work and to social work 
departments of universities in setting up 
standard curricula for the training of psy- 
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chiatric social workers. This work has been 
made possible by a grant from the Commo 
wealth Fund for two or more years. Under 
this supervision there will be assurance that 
schools undertaking training in psychiatri 
social work will include in their classroom 
instruction all courses that have proved n 


cessary, and that adequate provision is made 


for practical field work training which c 
prises half the courses. This must include 
work in psychiatric or child guidance clini 
as well as casework dealing with problems 
of families or children. 


S 


RESEARCH FELLOWSHIPS, THE AMERICAN 
COLLEGE OF PuysiciANs.—The America 
College of Physicians announces that a | 
ited number of Fellowships in Medicine 
be available from July 1, 1948 to June - 
1949. These Fellowships are designed 
provide an opportunity for research either 
in the basic medical sciences or in the 
plication of these sciences to clinical investi 
gation. They are for the benefit of physi 
cians who are in the early stages of thei 
preparation for a teaching and investigativ 
career in internal medicine. Assurance must 
be provided that the applicant will be 
ceptable in the laboratory or clinic of 
choice and that he will be provided with t! 
facilities necessary for the proper pursuit 
of his work. The stipend will be from $2,200 


RESOLUTION ADOPTED WITHOUT 


FOR THE ADVANCEMENT OF PSY‘ 


MINNESOTA, MI] 


Because of recent newspaper and ma 
zine articles which claim that a conflict exists 
between psychiatry and religion, and becaus 
of the resulting confusion of and the 
done to patients and their families, the met 
bership of the Group for the Advancement 
of Psychiatry, meeting in Minneapolis, be 
lieve it is highly desirable to make the fol 
lowing statement : 


For centuries, religion and medicine have been 
closely related. Psychiatry as a branch of m« 
cine has been so closely related to religion that 
at times the two were almost inseparable. As 
science developed, however, medicine and religion 
assumed distinctive roles in society, but they con- 
tinue to share the common aim of human better- 


ANI 


[ Sept. 


Application forms will be sup- 
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BOOK REVIEWS 


Acinc SuccessFuLLy. By George Lawton. (New 
York: Columbia University Press, 1946.) 


This book is written for the average reader and 
is designed to help him understand and deal with 
some of the problems of aging. As such it can 
be recommended. It is a book which any doctor 
can feel safe in putting in the hands of a patient. 

The book is simply and clearly written. Techni- 
cal language is avoided throughout. In general the 
reviewer finds himself in accord with what is writ- 


ten. No criticisms of a serious sort seem indi- 
cated. At times the author makes statements con- 
cerning controversial subjects as if they were 


completely settled. Such a defect is probably nec- 


in any book written as this is and is a very 
minor criticism. 


The author’s philosophy may be summed up as 
that older persons de- 


become 


He wishes to see 
her interests and do not gradually 

and withdrawn. He points out that the 
way to prepare for old age is to develop the right 
sort of personality from the start; therefore, such 
actually childhood. He 
of the 
toward life 
without too much 
conflict and difficulty. He criticizes the American 
cultural attitude that almost 
a minor crime.” He gives specific advice on how 
to develop a healthy attitude toward aging. Of per- 
ii ‘ial interest is the chapter on “Love and 
Maturity,” which 


follows 
velop furt 


narrowed 


preparation starts in dis- 
cusses the defects and advantages of aging; 


attitude 
one to grow old 


necessity of 


developing an 
which allows 


“makes growing old 


advocates more marriages among 
older persons. Various case histories are given 
to illustrate the author’s thesis. 
Kart M. Bowman, M. D. 
Langley Porter Clinic, San Francisco. 


DARK OF THE Moon, Poems of Fantasy and the 
Macabre. By August Derleth. (Sauk City, 
Wis.: Arkham House, 1947.) 


Psychiatrists who are interested in strangeness 
so often encountered in the personality of schizoid 
individuals will find this book a treasure trove of 
peculiar imagery and weird reactions. The editor 
has combed English literature for poems written in 
a certain style and has here gathered an interesting 
and unusual collection of lyrics verging on lunacy. 
Old favorites from William Blake to Poe are rep- 
resented with poems that are not representative of 
their usual style, and many modern poets will be 
found here writing in veins and modes that bring 
the book up to the Atomic Age as indicated by 
the bizarre rhymes and associations of the authors. 

Unintentionally, or perhaps unwittingly, the edi- 
tor has performed a service to psychiatrists in- 
terested in the relationships between psychiatry and 
literature. An interesting feature of this book is 
the way symbols and patterns recur over and over 


again in poets of different countries and different 
periods. 
MERRILL Moores, M. D., 
Boston, Mass. 


Joss AND THE MAN; A GUIDE FoR EMPLoyERs, Su- 
PERVISORS, INTERVIEWERS, COUNSELORS, ForeE- 
MEN, AND SHOP STEWARDS IN UNDERSTANDING 


AND DEALING WITH WoRKERS—VETERANS OR 
Civittans By Luther E. Woodward, Ph.D., 


and Thomas A. C. Rennie, M.D. (Springfield, 
Ill.: Charles C. Thomas, 1945.) 


This is a very handy little book in the field of 
industrial psychology. It contains not only a wealth 
of material useful to employers, etc., as indicated 
in the subtitle, but many points of interest and 
utility for industrial physicians. Not least of these 
is the classified bibliography on mental hygiene in 
industry which appears at the end of the book, 
listing the most significant titles—books and ar- 
ticles—which have come off the press in this field 
in recent years. 

In preparing this work, special consideration was 
given the problems of the veteran and the fac- 
tors involved in his reassimilation into industry. 
There are a number of chapters dealing with the 
change from military to civilian living, and also with 
some of the special problems presented by veterans 
with a physical handicap or a nervous condition. 
Though the war and its urgencies have receded in 
point of time, these special problems remain cur- 
rent, as they will for many years to come. Proper 
placement based on individual needs of the veteran, 
together with requirements of the job itself, is 
advocated in this book, and suggestions are given 
for helping the returned veteran after he is on the 
job. The techniques recommended should be ap- 
plicable to the whole field of employee-employer 
relationships. 

A feature of the presentation is the chapter on 
techniques in industrial interviewing and counsel- 
ing, prepared with the assistance of Dr. L. E. 
Himler of General Motors Corporation. It includes 
detailed suggestions for developing the art of in- 
terviewing and counseling, so important in the 
modern approach to personnel relations, the fos- 
tering of morale, and the furtherance of mental 
hygiene in industry. 

C. C. BuRLINGAME, M.D., 
The Institute of Living, 
Hartford, Conn. 


EssENTIALS OF ALLERGY. By Leo H. Criep, M.D. 
(Philadelphia: J. B. Lippincott Co., 1945.) 


One of the better books on allergy, the title 
describes the contents accurately, namely, that it 
gives all the essentials of the subject without being 
confusing or incomplete. 
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216 BOOK REVIEWS [ Sept. 
The allergic reaction, as one of the defense me Women,” t I Flugel’s book, ‘Man, 
chanisms in coping with harmful agents, differs from Morals and Society) nd Dr. Eder from 
the inflammatory reaction in one particular of prac the “Memoirs 1 M P r 
tical and scientific importance. This is the fact that It would be ib] re a detailed 
it is much more intimately dependent upon, and ‘ “ Most of them contain 
influenced by, the deep, instinctual urges and t! ( id original ma- 
more commonly recognizable anxiety states. | { t! essor Freud’s 
deed, one suspects that much of the success of t published in 
therapy used by allergists may be due to indirect and “ translation, all 
psychotherapy (perhaps not so indirect after all ther | rs Judging by the 
rather than to the ingenuity and time-consuming \ s cont d t uite obvious 
complexity of the régime involved. Let no t the editors sele for their new and 
imagine that it is the author who suggests su ginal contribut t lytic thought. 
a thing, but the reviewer believes that seasoni reviewer feels t en efficiently 
with a little heresy is a good thing at times on some d 
subjects. 
This book can be highly recommended; whil New York 
Dr. Criep has written a treatise that is short, yet 
this is a virtue. He does not omit, as larger worl h f A History or 
invariably do, that most essential feature of tl : COLONIAI 
study and treatment of allergy: the life of the New York: Co- 
person who is the patient. Pp 
Trevor Owen, M.D., 
University of Toront pee fentally Ill 
\n rintings in 
York: International Universities Press, 194! 
The managing editor, Dr. Sandor Lorand, P € 230 
his editorial board, Drs. Henry Alden Bunker: 1 the roots 
Ernest Jones, Bertram D. Lewin, and C. P. Obert hia ian rec- 
dorf, have selected the following 14 papers for th¢ He ry step by 
1946 edition of the Yearbook of Psychoanalysis ( h stage so 
The Genetic Approach in Psychoanalysis yd yee re presented 
Heinz Hartmann and Ernst Kris. " it 
Nature and Classification of the So-Calk 
Psychosomatic Phenomena, Otto Fenichel. 
Ego Analysis as a Guide to Therapy, Thomas 
medieva mental ill- 
The Psychology of Punishment, Charles Berg medical 
Problems of Conception. Psychologic Pr« and it is 
requisites of Pregnancy, Helene Deutsch. led 
Pathological Weeping, Phyllis Greenacre The 
Neurotic Acting Out, Otto Fenichel. aug 
A Special Form of Self-Punishment, Rudolp! 
M. Loewenstein. ually 
The Therapeutic of Drugs in the Process 
of Repression, Dissociation and Synthesis, Law 
rence S. Kubie and Sydney Margolin 
Psychology and War Conditions, Ernest 1H 
Jones. i ¢ bY ic in- 
Psychoanalysis and Morals, J. C. Flugel. a ee ogical and 
The Problem of War and Peace, J. C. Flugel with 
Dostoevsky and Parricide, Sigmund Freud he Freud, 
Eder as Psychoanalyst, Edward Glover. 
Five of these papers appeared in The Psyc! k tl iderably, but 
analytic Quarterly, one in The Psychoanalytic R« tracts little f t Prevention 
view, one in Vol. I of “The Psychoanalytic Study of tre 1 in t f ids out a 
the Child,” one in The British Journal of Medical k wi gives tl itrvy a most 
Psychology, one in Psychosomatic Medicine, one it ir nd und 
The International Journal of Psychoanalysis; and The bibliography t 380 references. 
the rest are extracts from 3 recently published J. G. Dewan, M.D.., 
books. One is from Helene Deutsch’s “Psychology University of Toronto. 


